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(PERATIVESIREATMENTJOF ENLARGEMENT 
OF THE PROSTATE, ~0i piu 
By C. W. MANSELL MOULLIN, F.R.CS. &c., 


SURGEON TO THE LONDON HOSPITAL. 





LECTURE L.* 

Mr. PRESIDENT AND GENTLEMEN,—The question of 
operation as @ means of permanent cure in enlargement of 
¢he prostate must be regarded as upon its trial. Portions 
of the gland have frequently been removed in the per- 
formance of lithotomy; you yourself, Mr. President, have 
done so upon two occasions, and fifteen years ago you 
wrote that though you were not prepared to advccate 
cystotomy in all cases of chronic cystitis dependent upon 
enlargement of the prostate, you would venture to suggest 
the expediency of its application in exceptional instances. 
And but little advance has been made in other methods of 
giving relief ; yet until recently, when the late Mr. McGill 
published his first series of cases of suprapubic prostatec- 
tomy, no one has come forward to uphold it as a measure 
to be taken into serious consideration. Happily in most 
cases the question need never be raised ; no one supposs 
for an instant that simple enlargement requires operation ; 
but there are certain complications which only too often 
make their appearance, and which if they once begin pursue 
their progress relentlessly until life becomes unendurable 
and the patient prays for release; and i: is for these that 
the operation is, if ever, to be undertaken. 

And, first, they are the direct result of the overgrowth, 
and are not caused, although they may be helped, by 
anything else. I admit the weight of authority is agains 
this view. Mr. R. Harrison, for example, holds thap the 
habit of partial retention often precedes the physical signs 
of prostatic enlargement. Sir H Thompson writes that, in 
spite of his having travelled considerable distances abroad 
and elsewhere expressly for the purpose, he has never bren 
able to find a patient who, having previously been com- 
pelled to pass all his urine by catheter, ssy, for a twelve- 
month, is enabled to pass uly half by natural effort afcer 
division of the prostate. While Professor Guyon maintains 
that in these cases the whole urinary tract is involved, 
not the prostate only, and that the disease is merely a 
local expression of general atheroma. Ua the otber hand, 
7 maintain that the prostate, so long as it is normal, has 
notbiag to do with micturition; that its overgrowth is 
a parely local affection ; that the complications that follow 
are the direct result of the obstruction it causes ; and that 
removal of the obstraction wil] prevent the development of 
the complications. 

The prostate a purely sexual organ, not connected with 
micturition.—The first portion of the urethra, as distin- 
guished from the prosta‘e that surrounds it, belorg: strictly 
speaking to the bladder: the two are not merely continuous; 
they are part of the same structure, the allantois, and are 
absvluvely distiact from tbe rest of the genico-urinary pas- 
sages. [a the Monotremata they remain distinc. Ia them 
the penile part of the urethra never becomes organically 
united to the rest, or serves as it does in the males of the 
higher orders of mammalia for the transmission of urine. 
As with the correspondiog organ in the female, it retains 
throughout life its purely sexua! character. Even in man 
this sometimes occurs in cases of arrested developmen’, or 
so-called hermaphroditism ; and in those instances of imper- 
forate rectum in which the intestine still communicates with 
the urethra the opening definitely marks the line of division 
between the two po-:tiops—the one above formed from the 
allantois, and the other below developed ia the front wall of 
the cloaca; the one which becomes so ofcen the seat of over- 
growth of the prostate and never of stricture, and the other, 
which is so frequently strictared, and is never invaded by the 
gland. As Gathrie long since pointed out, the true 








1 Delivered at the Royal College of Su-geons of [England on Monday, 
Sday 30th, 1892. 
0. 3588. 


sphincter of the bladder is not a) the so called neck; there 
is no collection of circular fibres there like a sphincter; the 
circular coat of the bladder ceases ulm st abrupcly, aud the 
longitudinal bands changiog "heir direction sweep round 
obliquely, and are lusd in the fibsous tissue thad invests the 
prostate. The arrangemenp of the first part of the urethra 
above the opening of the prostatic utricle is the same in the 
male as it is in the female, with three exceptions—one is 
the presence of the caput gallinaginis, which I take to be 
the rudimentary representative of the original intromibttentd 
organ before the penis was developed; the second is the 
addition to its distal extremity of the penile part formed 
ont of an entirely separate structure; and the third the 
addition to its circumference of a sexaal organ, the pros- 
tate, and because of the support it gains from this the 
reduction in thickness and strength of its own proper 
wal). The sexual character of the glandular pard is 
not questioned; it is developed from vhe lining of the 
urethia in close relation with the orifices of the Wolffian 
ducts ; it does not attain full growth until sexual maturity; 
in geldings it wastes away, and in many of the lower 
animals io varies in siz? and in perfection of development 
according to the breeding seasop. On a small ecale, the 
product of its secretion mixed with that from the testes 
may be compared with what Lataste has called the 
**bouchon vaginale” of certain rodents. The same is true 
of the stroma. Its origin is from the genital cord quite 
separate from the allantois. In structure id is identical 


Fia. 1. 





Sagittal section through the neck of the bladder from an infant 


six months old (a litle to one side of the median line’, showing 
the structural identity and continuity of the prostatic stroma 
with the tissue surrounding the vesicule seminales and the vas 
deferens, 


ard continuous with the tissue of similar origin that 
invests the vesicul seminales; and, as Grifliths has shown, 
it wastes away in geldings and varies in size with the 
breeding season, jast as the glandular part does. Women 
and children suffer no inconvenience from the want of it ; 
and there is no evidence that after castration micturition 
is either assisted or unduly prolonged. Io is a purely 
sexual structure. 

The nature of the enlargement.—This cannot be learnt 
from museum specimens ; it must be studied from the 
beginning. Age is no cause for it. It does not occur in 
the majority of old men, it bears no relation to the age 
they reach, and ib often occurs at a much earlier age than 
is usually supposed. The presence of residual urine must 
not be confounded with enlargement of the gland. I have 
figured one specimen in which it was well marked ab 
forty-nine years of age, and I have met with two examples 
of typical prostatic retention at the ages of forty-eight and 
forty-one respectively. McGill operated upon patients ab 
the ages of fifcy-five, fitby-three, and thirty-five ; and in the 
last case identified the part removed aa prostatic tissue. _ One 
of Teale’s patients was fifty-four; of Meinbardt Schmidt’s, 
fifty-two; of Packard’s, f »rty-three ; of Beifield’s, forty -nine ; 
of Dann’s, forty-five; of Iversen’s, thirty-six ; and of Mnudd’s 
(St Lonis), only twenty-seven. In all of these the over owth 
was alieady some years old. 1» is not connected with 
the utricle, which represents the vagina rather than 
the uterns. It is trne there is a superficial resemblance 





between uterine fibroids and prostatic growths, but the 
Zz 
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fact that they can both sometimes be shelled out as| growth, distantly resembling that of the prostate, tubular, 
from a capsule, and that they consist of apparently | with occasional acini, but arranged absolutely without 
similar elemenis, is no proof of the identity of the organs | order. In the younger part there is little stroma, merely a 
from which they spring. Nor can it be due to atheroma. | few long fibre cells arranged concentrically around the 
Patting aside other reasons, Guyon and Launois appear to | tubules ; where it is older itis much more dense, and the 







Fic. 2. 





Median sagittal section through the neck of the bladder of a man forty-nine years of age, showing the growth of the adenoma up 
the posterior wall of the urethra into the neck of the bladder. Seen from the inside the vesical orifice was markedly crescentic 
in shape, as if the median lobe were projecting forwards into it. 





Sagittal section through the neck of the bladder, from a patient aged sixty-nine. The growth has extended up both the anterior 
and posterior walls of the urethra, and has reached quite to the back of the trigone. The muscular fibres around the neck are 
somewhat hypertrophied, and there is an indication of a commencing post-trigonal pouch. 


have entirely overlooked the primary change. They | cg ae element disappears. The existence of a median 
describe the substitution of fibrous tiseue for gland os the | lobe is immaterial ; the es spreads up the urethra, abt 
dominant feature, whereas it is entirely secondary. In all | the sides or in the middle, until it projects as a collar or a 
the cases that I have examined the first change has always — into the neck of the bladder; then it may extend 
been the invasion of the tissues around by a glandular | back over the trigone, or grow out into apparently isolated 
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¢umours. If the glandular part is in excess, it grows | begin to waste, the wall at the back grows thinner and 
rapidly and forms a huge adenomatous prostate; if the | thinner; meanwhile the rest of the bladder may become 
fibroid change is early and extensive, the enlargement is | hypertrophied, and at length a definite pouch is formed. 
slight but intensely hard. Whichever it is ib is own This is the beginning; age, atheroma, cystitis, and the 
local, and can be dealt with locally. persistent use of catheters may help, but the prime 





Microscopic section through the new growth, taken from the pesterior boundary of the trigone of Fig. 3. It shows the peculiar 
character of the adenomatous tissue, composed apparently of irregularly arranged tubules, each with a basement membrane, a 
single nee of low columnar cells, and a few long fibre cells on the outer side, and here and there bundles of muscular fibre 
surrounded and isolated by the new growth. 


The failure of the bladder is secondary to the enlarge- | cause of the loss of power is the overgrowth ; without this in 
ment of the gland.—\b cannot be explained away as the | the vast majority of instances all the various troubles that 
result of old age or of atheroma, though undoubtedly these | follow would never occur. 

predispose to its occurrence. If it were the result of these, it | 
would be much more common than it is, whereas it is only | 


met with inasmall proportion. Guyon, who holds that itis | CURE OF A CASE OF HYDROPHOBIA. 


due to atheroma, relies upon the change in structure of the | 








wall of the bladder; in many cases in which it appears to | By PROFESSOR MURRI, 

be hypertrophied it is really merely thickened and in- | pirxcror or THE PASTEUR INSTITUTE AND PROFESSOR OF CLINICAL 
durated, but this is the result of cystitis and not of arterial MEDICINE IN THE UNIVERSITY OF BOLOGNA, 
degeneration, or it would not be confined to the bladder. | Translated from the Italian and Contributed by 


But the best proof is that when the obstruction is removed | r , > 

the bladder aoe ; how often I shall discuss later. The | THOS. WHITESIDE HIME, B.A., M.D. 
loss of power is the direct outcome of the upward growth of | 
the prostate. If the lateral lobes are enlarged without being | 
elongated, the urethra is flattened into a slit like the trachea | 
sometimes in cases of goitre, the resistance is increased, and 


the walls become thicker and more rigid. If, however, | method, began his course of treatment—a memorable date, 


the wth spreads upwards into the neck, projecting as | July 4th, 1885. Hitherto the Pasteurlan method had been 


&@ collar or a nodule, cr if the lateral lobes are so elon- - 
gated that they raise up between them a fold of mucous applied to human beings only as a preventive.’ But on 


membrane, the conditions are entirely different. The | 

muscular mechanism for expulsion is thrown out of gear, | carried out at the Laboratory of General Pathology, Bologna, which 

the wave of contraction which normally spreads over | seem to show that ee o- a — eee ey po 

‘ | Pasteurian treatment, will cure rabbits in an advanced state of rabies. 

— bladder on to the urethra in the acd of micturition is | The serum was injected sometimes daily, sometimes every second day, 

roken, the orifice is closed before the cavity is emptied, @ | and both subcutaneously and intravenously. The treatment in some 
certain amount of urine remains behind, and that which | cases extended over some fourteen days. The high temperatare, 


y | plegia, loss of sensation, wasting, &c., all disappeared, and the ai 
fills the prostatic urethra slowly dribbles away. Then by | rapidly recovered health and weight. V. Sul Modo di Questo negli 





[THE final triumph of the Pasteur anti-rabic method has 
been delayed, but is now complete and assured. Nearly 
seven years have elapsed since little Joseph Meister, the 
first person to be subjected to the Pasteurian anti-rabic 


{' In the early part of this year some important experiments were 








degrees the muscular fibres whose function it is to close in | Animali la Rabbia sviluppata, nota di G. Tizzoni ed E. 
] 


the posterior fundus, being no longer equal to their work, | Roma, 1992.—T. W. H. 
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March 27th last for the first time the method was one suc- 
cessfully, in a modified form, to the treatment of a patient 
already suffering from indubitable symptoms of hydro- 
phobia, Under ordinary circumstances bis doom was sealed. 
No methcd of treatment known up to the present bas ever 
saved a man seized with marked symptoms of this invincible 
malady. Fortunately this patient was under the care of 
an experienced medical man, skilled in the practice of his 
art, and the patient still lives as a witness of the triamph 
of science over a disease which has hitherto baflled every 
¢fforb to combat it, slaying its victims so unerringly and 
certainly that, after the firs) symptoms have appeared, 
there is but little time even to attempt a rescue. The 
credit of having first won such a victory is alone due to 
Professor Murri. But it must not be forgotten, and he 
is the first to acknowledge it, that his triumph lies in 
the novel and bold medification of the method originated 
by Pasteur. The following is the record of the case kindly 
furnished to me by my frjend, Professor Muarri.—T. W. H } 
On March 3rd, 1892, a healthy and robust young 
man, sged twenty-two, of Castelfranco, was bitten in 
the calf of the left Jeg by a rabid dog. The leg 
was only covered by trousers made of light material 


subcutaneous cellular tissue took place very slowly, as 
proved by the unusual swelling and induration which 
| continued at the site of injection. The second observation, 
| which guided the decision as to the change of treatment, 
was the fact noticed by Dr. Poppi, that intravenous injections 
of the emulsified medulla are quite harmless in the case of 
| rabbits, provided it is used fresh and has been allowed to 
stand, so as to effect the subsidence of any solid particles. 
It was therefore considered justifiable, and even imperative, 
| considering the dire condition of the patient, to employ the 
method of intravenous injection, in the hope thad the 
direct, rapid, and energetic action of the anti-rabic agents, 
| brought almost instantaneously into contact with every part 
| of the nervous system, might arrest and even destroy the 
"enemy in time to save the patient from what must otherwise 
prove certain and immediate death. 

On March 29th, therefore, intravenous injections were. 
| commenced, with an emulsion containing medul)z of six, 
| five, four, and three days, which had been allowed time to 
| settle. The whole course of treatment after the appearance 

of the symptoms of hydrophobia (March 27th) until alb 
treatment was discontinued, owing to eradication of the 
disease, is shown in the following table :— 


SyNOPTICAL TABLE OF TREATMENT AFTER THE APPEARANCE OF THE SymMpTOMS OF HYDROPHODIA. 








Date of injection 


= 
A.M. | P.M. | A.M.) P.M. A.M. P.M. | A.M. 


nn | | 
March 27. March 28 | March 29. | March 30. March 31.' April 1. 


April April! Apri!| April 
_— —_——_— OO, 4;,65/ 6 7 
[PoM. AM.) POM.) AM. POM. | ACM. | POM.) AM. POM.) ASM.) AM.) ACM. | AML 























Hour ae 46 , ac ee ae 1 | 6 lu 6 10 6 | 12 6 lw | 6 10 | 7 {11 6 | a 6 ll jl ll ll 

| noon | | | | 
Age of the medalla injected | | | | 
(days) .. ; Ae ce eee eec et tate eee ee 5); s5i4a};s]{6|a]e 

| | | | | | 

Quantity injected(ee) .. .. | si alelealelels } «| « | @ialalalatatlelalalala 

| } | | } | | 
Number of injections .. .. .. 2 2 2 2 1 ei sis 1 1 2 ai 8 2.4. oe ae 1 1 1 

| | | 
© > : etm, x 
Mode of injection . . Subcutaneous, Intravenous, Sub- Intravenous. 
cutaneous. 


which was torn by the animal. The wound, which 
was round and deep, was nod cauterised. Ua March 7oh 
the patient was placed under Pasteurian treatment at 
the Pasteur Institute, Bologna. The course of treatment 
consisted of forty-nine subcutaneous injections, each 
l5cc., and lasted twenty days. During the first 
four days the emulsion contained, respectively, medulla 
of the fourteenth, thirteenth, twelfth, eleventh, tenth, 
ninth, eighth, down to the seventh day. On the sixth 
day medul's aged six and five days were injected, and 
from the fifth to the twentieth day the ordinary series of 
medullw were employed—i.e., those of six, five, four, and 
three days, repeated down to the end of the treatment. 


This methed bas been commonly employed without avy | 


drawback, even in the case of infants but a few months 
old. The patient went through the course perfectly sati-fac 

torily. Bat in the night cf the 26th-27th of March there 
was achange. The patient became very unwell. He grew 
very agitated; he felt a sensation of heat throvgh his whole 
body, and intense pain in the spinal colomn throughout the 
lumbar and lower part of the dorsal regions. He could not 
sleep, nor even find any position in which his sufferings 
were alleviated. On March 27:h, when attempting to get 
up, he noticed that both bis legs, but chiefly the 1ight, were 
enfeebled. The patellar reflexes were still normal. On 
March 28th the loss of power was still greater, and 
vomiting and fever set in, while the pains in the 
back continued unabated. By the 29th the paralysis 
of the lower extremities was complete, and was then 
associated with total retention of wine and fecal matter. 
There can be no doubt that the patient had developed 
the paralytic form of hydrophobia. The subcutaneous 
injections were continued in still stronger doses, but without 
avail. As this method had previously proved of no service 
in the case of patients in a similar critical position, it 
was determined to employ a more rapid method to convey 
the anti-rabic agents to every part of the body, the ordinary 
hypodermic one being manifestly too slow to allow of the 
danger being overtaken in time. It was therefore determined 
to have recourse to intravenous instead of the hypodermic 
injections. This decision was justified by two observations. 
The first was one made by Dr. Novi, who had remarked 
that the absorption of the emulsicn injected into the 





The patient was admitted into the hospital on March 30th, 
and the following careful details of his condition were 
recorded :— 

Right leg, complete flabby paralysis; lefb leg, flabby 
paralysis, but slight conbtracoility still existed in the 
domain of the crural nerve. Abdominal muscles and 
detrusor vesi>ze paralysed ; contraction of the muscles of the: 
neck ; respiration normal. 

Plantars reacting to strong stimula- 
tion. 


Cremasteric abolished. 
Cataneous reflex Abdentions 


movements, on 


— os 
Axillary aa 
Scapular = 


The tendon reflexes were all abolished, except those of 
the musculus triceps brachialis, which were scarcely per- 
| ceptible. Pupillary reflexes normal; general muscular 
putrition normal, as well as the force of the upper 
extremities ; the electro-muscular contractility qualita- 
tively unaltered, but under direct galvanic and taradaic 
stimulation a slight diminution was observed, especially 
in the domain of the right popliteal nerve. Tactile and 
thermic sensibility, local and general, diminisbed in the 
lower extremities, as was also “‘baric” (weight) sens* 
| bility ; sensibility to pain slightly lessened in the same 

regions, but on the external side of the left thigh there 

were some hypoalgesic zones, as well as some hyperalgesic 
| points. A hyperzesthesic zone extended like a girdle round 

the body, between the transverse mammary and umbilical 
lines. All other nervous functions normal, including the 
| special senses. There was no alteration of the visual field, 
‘and a ge examination revealed nothing al» 
'normal. This condition continued unchanged until 

April 2nd, when the patient became able to bend his head, 
/and sbduction and adduction of the lefts thigh were 

recovered to a slight extent. During the following days 

the power of movement increased rapidJy ; and the tendon 
reflexes reappeared, with exaggeration of the knee-jerk and 
foot-clonus. By April 10th the patient could get up, but 
he had difficulty in standing erect, and exhibited the gaibd 
of a person suffering from spastic paraplegia. From thab 
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day until the date of this paper (April 17sb) there has been a 
marked improvement in all the functions of the cord, 
motor, sensory, and reflex. 

This faithful and detailed record must convince the 
reader that Pasteur’s method is not only marvellous as a 
mode of preventive treatment, but that ib may also, when 
suitably modified, serve as a cure for the disease when 
manifested in its gravest form. Ib might be possible to 
raise the following objections :— 

1. Was this patient bitten by adog really rabid? Experi- 
mental proof of this was, unfortunately, impossible, 
because the dog was killed by some peasants in consequence 
of his behaviour, which convinced ,them it was rabid. Ib 
showed all the classic symptoms of rabies, and, having 
wandered (as rabid dogs invariably do) from home, id 
furiously attacked men and dogs. Of the former, one 
other person was bitten and treated at the Anti-rabic 
Institute ; while all the bitven dogs were destroyed by the 
peasantry to prevent them becoming rabid. Of 609 cases 
treated at the Pasteur Institute, Bologna, five have died 
(0°82 per cent ), of whom three were still under treatment 
when attacked by the disease. In only two (0°33 per cent.) 
cases, therefore, can ib be alleged that the treatment was 
ineffective. Of these five cases, four occurred in persons 
bitten by dogs, which~circumstance rendered it impossible 
to prove experimentally to have been rabid or not.? In 
the case of over 400 dogs the experimental test has been 
applied with positive results at the Institute, and, judging 
from this large experience, there is no room to doubt that 
the animal was rabid which bit this patient. 

2. It — asked if the patient really suffered from hydro- 
phobia. hoever has carefully read the preceding account 
cannob fail to recognise that he was suffering from acute 
myelitis of the lower dorsal region and thelumbarenlargement. 
The idea that he could have been suffering from hysteria 
is too absurd for serious consideration. There was no trace 
of hysteria or neuropathy in the patient’s family or in him- 
self ; no stigmata were produced. At the outset the fever, 
intense eee te the hyperesthesic zone at the base of the 
chest, the paralysis of the bladder, and the entire abolition 
of the reflexes of the rectum, all prove incontestably that the 
medulla was profoundly affected and its functions interfered 
with, while a portion >f the a part, not so seriously im- 
plicated, was in a condition of excessive irritability with re- 
ference to centripetal impressions. Lateron we find in the suc- 
cessive reappearance of the functions first abolished, and the 
occurrence of exaggerated tendon reflexes (to such a degree 
that the patient offered a typical example of spastic para- 
plegis), a clinical argument indicating the arrest of disorgani- 
sation of the medulla, occurring happily at the moment when 
destruction of the cord was impending. Farther, it is a 
familiar fact thad the bite of a rabid dog may be followed by 
the most serious symptoms of spinal affection, symptoms fre- 
quently present where hydrophobia occurs. To assume 
that the myelitis in this case was due to some unknown 
cause would indeed be most illogical when there existed 
so well-known a cause to account for it—viz., the infection 
from the bite of a rabid dog. 

3. Ib might be suggested that the patient had hydro. 
phobia, but that it was the effect of the treatment and not 
of the bite. But such — ition is found to be devoid of 
any grounds when we consider not only the extreme rarity 
of cases of hydrophobia among persons treated by Pasteur’s 
method,*® bud also the additional fact, now fully demon- 
strated, than the virus used for Pasteurian inoculations acts 
like that derived from animals suffering from street rabies. 
An ingenious theorist might possibly imagine that Pasteurian 
inoculations induce a certain immunity to their action in 





{2 The same fact has been observed at the Pasteur Institute, Paris. 
Of 1316 persons treated there for bites by animals “suspected of being 
rabid” during 1886-9 there were seven deaths, being at the rate of 
053 per cent. The general death-rate (including those bitten by 
animals proved by experiment to be rabid) was 0°67 per cent. This 
fact is probably due to the greater readiness of persons bitten by 
a dog presenting well-marked symptoms of rabies, or declared by a 
competent person to be rabid, to undergo treatment than is shown by 
those bitten by an unknown dog, which may not appear rabid. It is 
an unfortunate and general mistake to assume that rabid dogs are 
always furious.—(Les Vaccinations Anti-rabiques a ]'Institut Pasteur, 
par M. L. Perdrix.)\—T. W. H.) 

{3 Out of 10.992 treated in Paris during 1886-91, only 62, or 0°56 per 
cent., died. Ifthe treatment could cause the disease, one would cer- 
tainly have ex more deaths among this great crowd of persons 
treated. Further, the death-rate has steadily and largely diminished 
year by year. How could this be accounted for if the patients all con- 
tinued to be inoculated with similar material, and that a substance 
capable of giving hydrophobia ?—T. W. H.)} 





the bulb and cervical medulla, but which does not extend to 
the dorsal and Jumbar portions of the cord. If this were so, 
then necessarily the cases of hydrophobia which occur 
among those who have been treated by Pasteur's method 
should be such as exhibit symptoms specially pointing to 
the concentration of the virus in the unprotected portion of 
the cord—i.e., the dorsal and lumbar parts. But they show 
no such character, and neither theory nor facb support the 
view that the disease is due to the treatment.‘ 

The patient, then, was undoubtedly suffering from most 
grave symptoms due to the absorption of the virus inoculated 
when he was bitten by the rabid dog, and no such case has 
ever been known to recover. Some new influence alone 
saved him from death, and no other but the application of 
a modification of Pasteur’s method can be recognised. Such 
a case as this gives grounds for hope that in future a cure 
may be at our command in even more grave cases. This 
opinion is nob merely founded on this single case, bud on 
consideration of the recorded cases of paralytic rabies, in- 
cluding this one ; so that ib must be regarded as one of a 
large series, all of which, with this one exception, proved 
fatal. Already Drs. Poppi and Novi, who proved them- 
selves such able and zealous collaborateurs, are en in 
experiments to test all the aspects of this novel app on 
of Pasteur’s great discovery. It is to be hoped that others 
will be soon in a position to verify the results of this case 
by facts observed under similar circumstances. 

(lf it was worth while considering the ridiculous notion 
that in this case the symptoms might have resulted from 
the treatment, there is strong reason for observing that 
the treatment must have cured them. That the intra- 
venous injections of strong material (medulle of recent 
date) had no effect is of course absurd, and must appear 
especially so to anyone who could imagine that the 
subcutaneous injections actually caused the disease. The 
emulsion injected subcutaneously makes its way but slow! 
into the circulation, and that iv did so particularly in th 
case is proved by the local phenomena; the injected 
material could be felt for some time, and seen as a swelling 
at the seat of theinjection. While undergoing the preventive 
treatment at Paris, I several times noticed the same thing 
in my own case, the emulsion evidently remaining, ad 
times, for many hours at the point of inoculation. While 
slowly making its way from the inoculated place into the 
circulation which is to carry it to the nervous tissue where 
it has to combat the dangerous virus from the bite, the 
emulsion is no doubb undergoing modifications. Un- 
doubtedly all solid particles injected subcutaneously are 
perfectly filtered out in the tissues before any of the 
material, injected subcutaneously, reaches the nervons 
system. But when the emulsion is injected direct into 
the veins it is, in a moment almost, carried throughond 
the body, taking with it every particle of medulla, 
large or small, which it contains, and in this state ib 
encountered the virus which was already multiplying and 
extending throughout the nervous system of the patient. 
If the subcutaneous anti-rabic injections could produce 
hydrophobia in a healthy man, then the intravenous injec- 
tions into a man already suffering from the symptoms of 
hydrophobia should, like fuel added to the flames, have 
rapidly consummated the disaster. But, instead of doing 
so, we find that the symptoms soon began to disappear 
when once the protective material was, quickly and 
unaltered, brought to the seat of danger in the spinal cord 
of the patient. If the earlier subcutaneous injections, 
which were largely of weak material (old — are 
accused of ing the di , then it is impossible to 
assume that the numerous strong injections direct into the 
veins could have been devoid of effect on the further de- 
velopment of the symptoms. But the fact is that the 











(* When an animal dies of rabies, after infection with the intenre 
“laboratory virus,” the virus taken from it isfound to be still laboratory 
virus, and not to have changed by one passage through the animal in 
question. There can be no doubt that if a man were infected with 
hydrophobia by the virus inoculated as a preventive (“laboratory 
virus”), then an animal inoculated from him should exhibit symptoms 
of being infected by “laboratory virus.” This, however, has never 
occurred, though such test inoculations have been frequently made. 
The animals inoculated with the virus from the man have not become 
infected in from five to six days and died in from ten to eleven days, as 
they must have done had the man died of “laboratory rabies”; on the 
contrary, they have always exhibited the symptoms, now perfectly 
familiar, shown by animals suffering from “ street rabies.” This, there- 
fore, must have been the kind of virus from which the man died—the 
ordinary virus of the rabid animal which attacks and bites and not 
the intensified “laboratory virus.”"—T. W. H.)} 
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symptoms rapidly disappeared when the strong intra- 
venous injections were adopted. It is absurd to accuse 
the Pasteurian method of causing hydrophobia by weak 
subcutaneous injections, while compelled to admit it can 
eure the disease by strong intravenous injections. There 
is no escape from the dilemma. If the anti-rabic injec- 
tions caused bydrophobia in Professor Murri’s patient at the 
outset, they also cured him at the end.—T. W. H.) 
Bradford. 








A REPORT ON THE 
COMPLETE ABANDONMENT OF THE OPERA- 
TION FOR REMOVING CALCULI ENTIRE 
FROM THE BLADDER, 
AND THE METHODS EMPLOYED INSTEAD, AT THE 
CIVIL HOSPITAL, HYDERABAD, SINDH, 
By SurG.-Masor J. FORBES KEITH, M.D. & C.M.ABER., 


CIVIL SURGEON AND SUPERINTENDENT, MEDICAL SCHOOL, 





SEEING an account of a discussion at the Medical 
Society of London in Tur LANcer of March 2lst, 
1891, concerning the various methods adopted at the 
present time for removing calculi from the bladder, I 
thought it my duty to lay before the profession a report 
on the complete abandonment of the operation for re- 
moving calculi entire from the bladder, and the methods 
employed instead, in the Civil Hospital under my charge. 
As a preliminary observation I may remark that my 
experiences in this branch of surgery are, as far as I 
am aware, unique. In the course of the three years J 
have held this appointment [ have operated 739 times for 
stone. In the month of May, 1891, I performed fifty opera- 
tions for stone—thirty-seven lithotrites and thirteen b 
other methods, —-to be subsequently described, all successful, 
notwithstanding that the thermometer stood at 104° in the 
operating theatre, and that the cases operated upon were 
indiscriminately undertaken as to age, sex, duration of 
disease, condition of health, or size of stone. 

The first method : lithotrity.—As performed in_ this 
hospital there need be no longer any hesitation in calling it 
by that name, aspiration as an integral part of the 
operation being almostif notentirely abandoned. Lithotrity 
is always a here when the screw of the largest 
lithotrite the urethra can readily admi’ coincides with the 
diamever of the stone—in other words, when the diameter 
of the stone is small enough to allow the two screws (male 
and female) of the largest lithotrite the urethra can readily 
admit to combine with a hold sufficiently powerful to crush 
the stone. One exception to this rule, as far as my 
experience goes, is when the stone is too hard to be thus 
dealt with, in which case the hammer-and-chisel method— 
to be hereafter deseribed—is edopted. In my first attempts 
to crush such stones I have had two accidents in about 
100 cases. Once I broke the female screw of a fine new 
lithotrite just out from home, and once dislodged the male 
blade from the female at the angle of the jaw and bent it 
backwards towards the screw. After the administration 
of chloroform the first step is to thoroughly wash out 
the reetum with Condy’s fluid. Lithotrity cannot be 
elegantly performed if the finger in the rectum, intimately 
codperatiog with the lithotrite or catheter in the bladder, 
is constantly coming in contact with feces. The bladder 
itself must also be thoroughly washed out if the urine 
is in any way tainted, as it frequently is in the aged, after 
which iv will be found more tolerant of the auxiliary fluid. 
When a sutlicient quantity of the latter has been introduced, 
the point of the livhotrite on its first introduction is met by 
the index finger of the left hand immediately on a plane 
behind the sphincter ani, and is then guided . the finger 
through the prostate and into the bladder. The informa- 
tion gained is to me of paramount importance, as my finger 
in the rectum never loses sight (so to speak) of the relation 
between the stone and lithotrite in the bladder. Further, 
the quantity of auxiliary fluid, which is readily detected 
by its bulging behind the prostate; the position of the 
stone, with its relation to the lithotrite; the amount, cha- 
racter, and position of the débris, with its relation to the 
evacuating catheter, and any débris lurking amongst irregu- 





larities of the mucous membrane of the bladder, or behind 
an enlarged prostate—all these conditions are readily dis- 
tinguishable by the finger in the rectum coiperating with 
the lithotrite or catheter, as the case may be, in the 
bladder. 

I mentioned that aretrm | was performed when the dia- 
meter of the stone coincided with the screw of the largest 
lithotrite the urethra was capable of readily admitting ; 
but although the stone is broken up in the first instance 
the peaerat instrument admissible, a size smaller is preferred 
to finish the operation. Experience taught me this lesson. 
Some stones break = into finely divided mud or sand, which, 
mixing with the fluid in the bladder, wells up between the 
lithotrite and the w: of the urethra. Ib has various 
colours, according to the quality of the stone, appearin 
sometimes almost milky white, and passing throug 
various shades, such as from meerschaum and fawn to 
brick red. The welling up of these colours always warns 
me not to go on working with the largest lithotrite the 
urethra can admit, but to change it for one of much smaller 
size, otherwise great difficulty will be found in removing it 
owing to the instrument having lost its glossy smoothness 
and become coated by a bluish-black film, and the urethral 
mucous membrane itself will be found to have lost its oily 
smoothness and become coated by finely divided mud. En 
passant, I may mention that chemical action, moreover, is 
not absent, for I have noticed effervescence during the 
operation when crushing meerschaum-coloured stones, and 
oueir débris has & peculiar way of adhering to the walls of 
the bladder, requiring force to separate it, and gas bubbles 
remain intimately mixed with débris until it becomes dried. 
Along with these there is another danger mentioned by Sur- 
geon-Major Keegan—viz., spasmodic irritation caused by 
the frequent passage of instruments along the mucous 
membrane of the urethra, and there is also the continual 
friction of the male blade of the lithotrite; but the result 
of all these circumstances can be avoided and all anxiety 
removed by operating with a smaller-sized lithotrite than 
the urethra is capable of readily admitting. This is my 
invariable practice, and I have rarely any cause now for 
anxiety, except when operating upon very young children 
with very narrow urethre, which admit with difficulty, and 
ae not at all, the smallest lithotrites that can be 
made. 

I mentioned that as the aspirator is very rarely used for 
the purpose of evacuating the débris of calculi from the 
bladder, the term “ lithotrity,” as the operation is performed 
here, is. peculiarly applicable. No surgeon familiar with 
the numerous manipulations connected with the various 
stages of this operation can have failed to observe that 
the expulsive power of the bladder is normally greater 
than might at first be anticipated. As illustrations it may 
not be considered superfluous to bring forward the following 
facts, which are intended to have a twofold significance, 
not only to demonstrate the expulsive power of the bladder, 
but also to show what reasons led me to abandon the 
aspirator as a chief factor in the operation. 

1. Some time ago a boy about eight years of age was 
admitted into hospital suffering from retention of urine. He 
was brought into the operating theatre, and his case with the 
diagnosis was handed to me. He was placed on the table, 
and it was observed that urine had accumulated to some 
extent in the bladder. A catheter was introduced, but it 
proceeded only a little way when it was found that there 
was a small calculus impacted midway between the scrotum 
and glans penis. Under chloroform | tried to move it, but 
it would not stir out of its place. When I was making 
preparations to slit open the urethra the patient made a 
violent strain, urine was voided, and the calculus shot clean 
out of the urethra over the table and fell into the basin 
below. No one would have thought of introducing an 
instrument into this child’s urethra with a diameter equal 
to that of the little oblong pebble so summarily expelled 
from it. Calculi carried high up the urethra and impacted 
in like manner are, as every surgeon is aware, of frequent 
occurrence. 2. While pouring the auxiliary fiuid into 
the bladder preparatory to the operation, and holding 
the nozzle of the syringe in the meatus urinarius ex- 
ternus, I have observed, when the patient was not pro- 
foundly under the influence of chloroform, the piston, 
which had been pressed quite home and all fluid ex- 
pelled from the syringe, gently but surely forced back 
again, and I have also observed it rising sometimes to the 
middle of the syringe, and sometimes actually reaching its 
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mouth. 3. Ag, I have noticed that after the intro- 
duction of the lithotrite, when the auxiliary fluid could not 
make its way up between the walls of the urethra and the 
lithotrite, it forced its way up between the stems (male and 
female) of the lithotrite, and appeared like little beads on its 
shaft above the glans penis, and during the operation these 
beads will be seen coloured by the débris. 4. Lastly, on the 
first introduction of the evacuating catheter, whilst, on the 
one hand, I have often had it blocked so effectually that the 
aspirator was powerless in removing the obstacle, that the 
introduction of the stilette and the application of force 
were also as ineffectual, and at last the catheter had to 
be withdrawn and another used in its place, as valuable 
time would be occupied in extracting the débris from it; 
on the other hand, I have seen a column of débris expelled 
from its mouth and shot in a parabola six feet beyond the 
operating table. This vis a tergo appeared so great that 
the addition of vis a fronte—viz., aspiration—seemed to me 
superfluous. 

hen, again, I had certain objections to the aspirator. 
1. I have observed that after the first movement of aspira- 
riun @ certain amount of mud is always mixed up with the 
fluid in the aspirator, and it increases indefinitely as aspira- 
tion proceeds, and for a longer or shorter period muddy 
water is thrown backwards and forwards between the 
aspirator and the bladder. I have noticed the fluid get so 
impregnated with mud that I could not see the heavier 
particles falling through it, and could only know I was 
gaining ground by the general accumulation of débris at the 
bottom of the bulb. 2. Again, in old subjects, who are in- 
variably sufferers more or less from genito-urinary irritation, 
whose prostate glands and adjacent structures are congested, 
softened, and sometimes organically changed, whom one can 
scarcely touch without exciting hemorrhage, in them it is 
found that, with the first aspiratory movement, not only mud, 
but (however delicate the manipulations may be), blood is 
also mixed with the fluid in the aspirator. 3. If care be 
not taken to keep the evacuating catheter always full of 
flaid at the moment it is connected with the aspirator, air 
will along with the mud and blood get churned backwards 
and forwards between aspirator and bladder. 4. During 
aspiration I have seen patients wince, even when under 
chloroform, when débris was forced against the walls of the 
bladder ; for, if it rattles against the catheter, as it may be 
distinctly heard to do, it must also beat with an equal 
amount of force against the vesical walls. This may injure 
- mucous membrane of the bladder and evil results 
ollow. 

The two orders of facts connected with the bladder and 
aspirator were being continually contrasted together in my 
mind, and I confess to entertaining a certain amount of 
prejudice against the faults inherent in the construction of 
the aspirator. But although these defects kept me con- 
stantly thinking upon the possibility of remedying them, 
it never for once entered my mind to abandon the aspirator 
until I had actually done so for some time. Unwilling to 
pass blood through the aspirator if I could avoid it, and 
searching to counteract the defects of the instrument, I 
unconsciously found myself using the aspirator as asyringe. 
It was applied to the evacuating catheter, its contents gently 
emptied into the bladder, and the stopcock shut ; after which 
the aspirator was removed in order to be refilled and used 

ain in thesameway. Then the water, with large fragments 
of débris tinged more or less with blood, would escape, always 
with force, sometimes with considerable violence, from the 
mouth of the evacuating catheter. By a few repetitions of 
this process I found that I not only got rid of the anxiety of 
having the aspirator contaminated with blood, but also of 
the to-and-fro movement, between the bladder and the 
aspirator, of débris, blood, and air; and that the evacuation 
of the débris from the bladder was as effectually performed 
as if I had been working with the aspirator itself. Having 
unconsciously groped my way so far in counteracting the 
defects of the aspirator, the next step was easy and quite 
natural—viz., to use a syringe instead of the aspirator, 
which had for some time now been performing this degraded 
office, with its own proper function held in abeyance. I 
continued to use the syringe for some time, and then an 
apparatus was contrived which was very simple, but at the 
same time very effective, and which successfully competed 
with the aspirator, and super eded the syringe, in the 
process of evacuation of the « éhris of culi from the 
bladder, and adapted itself wish peculiar facility to 


finger in the rectum and the catheter in the bladder. 
At the other end (from the eye) of the evacuating 
catheter, and on the opposite side, an opening is made, 
close up to its mouth, similar to the eye, or like the 
hole of a flute, which can be closed by the finger or 
thumb as may be found convenient. This evacuating 
catheter is then attached to one end of along piece of india- 
rubber tubing, which by its other end is connected with a 
little pipe, or tube, which issues from the bottom of an old 
kerosene oil tin-case, partially filled with boracic acid Jotion 
of the proper strength. This simple apparatus forms a 
complete substitute for the aspirator in urethral lithotrity. 
When the stone is crushed and ready for evacuation, the 
catheter is oiled and introduced into the bladder, an 
assistant in the meantime pinching the indiarubber tubing 
between his finger and thumb to keep the water from 
flowing out of the catheter while it is being introduced. 
When the catheter is in the bladder the operator closes the 
flate-like opening with his thumb or forefinger, and the 
assistant simultaneously sets the indiarubber tubing free. 
Fluid flows into the bladder for a short period, and then 
stops of itself, as can be easily seen by a glass indicator 
which is attached to the apparatus. Directly the fluid 
stops. the operator with a simultaneous movement opens 
the flute-like eye in the catheter and pinches the india- 
rubber tubing. Fluid and débris issue with violence some- 
times, always with sufficient force, from the flate-like 
opening. A repetition of this process for a few times, and 
the débris of most stones is rapidly evacuated. In children, 
where the débris must be reduced to finely divided powder 
or mud before it can get through the eyes or cannulie of 
such small catheters, evacuation of the débris can be 
effected by merely letting the water fall out of the syringe 
into the mouth of the evacuating catheter without ia any 
way connecting them, and the reflex action of the bladder 
thus excited will at once cause the evacuation of the débris. 
With the irrigation stopcock made by Joseph Leiter of 
Vienna (which can be opened and shut a ba:k ward and 
forward movement of the thumb), attached to the india- 
rubber tubing instead of the evacuating catheter itself, a 
permanently going syringe can be held in the hand, and its 
nozzle can be connected with, or withdrawn from, the 
evacuating catheter at pleasure. Since receiving my new 
instruments from home (in February last) I have performed 
100 operations without a death, and 157 with three deaths. 
(To be concluded.) 











NOTES OF A CASE OF EXCISION OF THE 
RECTUM. 


By W. H. BROWN, F.R.C.S. IRE. &c., 


SURGEON TO THE LEEDS INFIRMARY. 





EXCISION of the rectum for malignant disease has (with 
a few exceptions) hitherto been confined to growth aflecting 
only the anus and that portion of the bowel within reach 
of a perineal wound. In that class of case where the 
disease has commenced high up perineal proctectomy is not 
possible, and the palliative colotomy was until very 
recently the only means of affording relief to the distress 
caused by rectal cancer. Kraske described a means of reach- 
ing the diseased bowel from behind, and it was after reading 
his account I was led to make the following attempd 
which, based on his idea, differs somewhat widely in method 
of procedure. The patient, a robust, healthy-looking man 
aged fifty-two, was sent to me by my friend, Mr. Wilson 
of Kirkby-Overblow. He bad all the ordinary symptoms of 
cancer of the rectum, and was losing blood very freely each 
time the bowel acted. Upon examination the growth could 
be reached, but it was situated too high up to allow of an 
ordinary proctectomy. The bowel was, however, freel: 
movable within the pelvis, and the finger could, thoug 
with difficulty, be passed beyond the disease. A left 
lumbar colotomy was first performed, and the patient 
returned home for a month prior to the major proceeding of 
excising the rectum being carried out. Five weeks later, 
the artificial anus being well established and acting freely, 
the lower segment of the intestine—i.e., between the colon 
opening and the anus—was thoroughly washed out with 





the cviiperative process mentioned above between the 


large quantities of carbolic lotion (1 im 80) twice daily, 
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until the washiogs were quite free from fecal taint; 
this was repeated on the two days preceding operation, 
aod again jus) before the anesthetic was administered. 
A‘ter ether had been given, a No. 12 silver catheter was 
passed into the bladder and held in position throughout the 
whole of the subsequent operation. The patient was then 
turned well over on vo the right side and the thighs flexed 
upoo the abdomer. A square flap, four inches in length 
and four in width (see Fig. 1), was raised from the posterior 
surface of the sacrum, the free edge being two inches above 
the anus and the attached border being opposite the third 
piece of the sacrum. This flap, which incladed in its 
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Eee 
thickness all the tissues down to the bone, was turned 
upwards. The sacrum was then sawn transversely across 
at the level of the fourth vertebra, the lateral attachments 
below as far as the tip of the corcyx severed, and this bone 
“flap” turned downwards (see Fig 2). Hemorrhage was 
very free, but was easily controlied by “clip” forceps 
aud sponge pressure, a few larger vessels being tied. 
The fiager was next passed through the anus well up 
into the rectum, and the gut gradually fieed by mears 
of scissors from its attachments. There was again 
smart bleeding, bub it was easily restrained. On 
attewpting to draw the bowel out of the wound, ib was 
found that the disease extended higher than the level of the 


Fic. 2. 





ent edge of the sacrum. A further portion of that bone 
(three-quarters of an inch) was therefore removed altogether. 
This gave the required space. The rectum was then divided 
juso above the internal sphincter and drawn out of the 
wonnd, and slit up the posterior surface, the cut extending 
well above the upper limits of the growth. This posterior 
incision allowed of the rectum being ‘opened out, and gave 
a clear view of the extent of the disease, enabling the re- 
moval to be undertaken with precision and deliberation. 
The bowel was now seized above vhe level of the growth with 
large pedicle forceps and cut away with scissors, the line of 
removal Le'ng half an inch above the upper limit of the dis- 





ease. A few vessels in the bowel required ligature. The 
free end of the rectum was stitched into the upper angle of 
the wound (see Fig. 3), and plugged with a large sponge to 
prevent possible fouling of the cavity. AJl remaining bleed- 
lag points were then tied and the wound well filled with iodo- 
form and g3uz3, afver free irrigation with hot antiseptic lotion 
(perchloride 1in2000). The sacrum was then replaced and the 
skin flip tarned do wa,and, free drainage being provided for, 
secared with a few points of suture (see Fig. 4). No enlarged 
glands ware datected. The wound was dressed with dry 
wool, and firm pressure exerted by means of a bowel flannel 
roller. Taere was little shock; apparently the peritoneal 
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cavity was not opened. A few days after the operation the 
opening in the colon ceased to act, this being due to the 
‘‘drag” made upon the bowel, causing the “spur” to 
disappear. The resuld was thao fe :al matter passed down- 
wards into the rectum, and, in spite of most careful and 
repeated dressings, the wound became foul, and the patient 
showed signs of septic poisoning. The wound in the bowel 
was therefore raopened, and the colon drawn out and 
divided. This effectually prevented any further fecal 
escape into the rectum. Ia a future case I would deal 
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with the colon in this way, instead of again trusting to an 
ordinary colotomy. Beyond the accident the after-bistory 
is nob important. The wourds healed slowly, taking some 
days to recover from the disturbance caused by the exposure 
to fecal matter. The patient required the catheter so long 
as he was kept on his side, but passed urine without 
assistance so soon as he was allowed out of bed. His 
general health was well maintained, and he suffered but 
little pain. 

on the operation constitutes a new departure 
in dealing with rectal cancer, I have described at length 
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the method I adopted which, though based on the opera- 
tion described by Kraske, still differs materially in many 
points. After reading Kraske’s description of his operation 
and, farther, the case related by Dr. John C. Davie,’ it struck 
me that the incisions there mentioned might hamper 
one in manipulation, especially if the growth should be 
higher up in the bowel than at first diagnosed. I therefore 
made some experiments on the cadaver and decided on 
the incision I have described, as giving greater space 
without involving the sacrifice of any important structure. 
Again basing my action on the same experiment, I divided 
the sacrum transversely ; this enabled me to get a clear 
view of the cavity. I was much struck by the ex- 
tremely close relationship bebween the rectum, bladder, 
and urethra, and felt that one of the main difficulties 
to be avoided was wounding elther of the latter. This 
led me to have a silver catheter kept in the bladder 
throughout the operation, Though this is nob men- 
tioned in either of the accounts I have quoted, I am sure 
it is necessary. to enable the operator to avoid calamity 
whilst stripping off the rectum from the front. I found it 
by no means easy to define—when aided only by the finger 
in the rectum—the proper height at which to divide the 
bowel. I therefore slit up the rectum; this gave me a full 
and complete view of the area of disease, without in an 
way adding to the hemorrhage or fouling the wound. 
This—which to me was a great help—does not appear to 
have been thought necessary in the previously recorded 
cases. The remainder of the steps of the operation were 
conducted on the ordinary principles employed in dealing 
with large open cavities. The operation is still on its trial. 
Ip seems, so far as can be judged from the few instances 
recorded, to afford opporbtuniby of dealing with the particular 
form of cancer ab least as successfully as many other 
recognised operations. It is also superior to the ordinary 
proctectomy in that ib allows of a wider removal]. I am, 
however, sure that it can only safely be employed in those 
cases of rectal cancer which are seen and diagnosed at an 
early stage, and should never be undertaken unless the 
limits of the disease can be clearly defined, and when 
the bowel is felt to be freely movable. Ib does not 
seem to be likely that it will ever be practicable to 
restore the continuity of the rectum with the sphincter after 
extensive removal, as the attempt would involve great 
tension, too great to permit of rapid union. The opening 
made into the pelvis is large, but its very size, I think, 
enhances the safety of the operation, for ib permits of all 
parts involved being fully in view, and enables the needful 
dissection to be undertaken with precision, and, further, 
all bleeding points are well under control. Again, thorough 
drainage can be secured with certainty. In a smaller wound 
these difficulties and dangers would be less easy to over- 
come. Ib is certain that, should the operation be further 
tried, many variations and improvements will be suggested. 
For the present I offer this single experience, and I have 
endeavoured to point out the difficulties as they occurred 
to me. 

The accompanying sketches illustrate the lines of incision 
and the appearance of the wound in the various steps of the 
operation, together with the present condition of the parts. 

Leeds. 
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AND PLACENTAL APOPLEXY.’ 
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LECTURER ON DISEASES OF WOMEN AND CHILDREN IN THE YORKSHIRE 
COLLEGE, 





THIs paper is based upon observations made on the same 
patiend in two successive pregnancies. 

Mrs. A——, aged thirty-nine, mother of nine children, 
was daily expecting confinement; she is habitually 
sallow and anemic, not strong, and liable to migraine. 
On Augusb 16th, 1889, she was sitting quietly in 
her house sewing, when she suddenly at 4 P.M. became 
alarmingly faint. She had received no injury, and 
nd shock physical or mental. There was no vaginal 
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hemorrhage, nor had there been any during the preg- 
nancy. I first saw her at 6.30P.mM. She was extremel. 
faint, with very weak pulse, and was decidedly blanched. 
She was not unconscious, and was said to be mach better 
than she had been when the symptoms commenced. The 
os uteri was just sufficiently dilated to admit the tip of the 
finger; the membranes were intact, and the head was 
presenting. Very slight labour pains were present, but there 
was no coloured discharge. The patient was obviously very ill, 
and the probability of the presence of intra-uterine hemor- 
rhage at once suggested itself, but still it was not impossible 
that some other cause might have occasioned syncope in such 
& patient, especially as total concealment of accidental 
hemorrhage is most uncommon. At 7 P.M. the pains were 
coming feebly, and I decided to give some ergot and to 
rupture the membranes. The liquor amnii was almost per- 
fectly clear, and there was still no hemorrhage. The head 
now came well into the or. As there seemed no indication 
for active interference, and as the patient was no worse, I 
awaited the course of events. At 11 P.M. a dead male child 
was born by natural efforts after an easy second stage. 
Now the diagnosis was placed beyond doubt. There is a 
phenomenon sometimes described in obstetric reports as an 
‘‘avalanche.” Sach an obstetric avalanche was now seen. 
The child was followed by a gush of blood-stained liquor 
amnii and by a huge quantity of dark blood-clot, which at 
once filled an ordinary wash-hand basin, and also by the 
placenta. Fortunately there was no further h:emorrhage 
after this, and the patient was not obviously worse for what 
had just happened. 

Convalescence was tedious, the patient suffering much 
from headache and insomnia, but ultimately recovery was 
complete. The patient again became pregnant abont 
September, 1891, and progressed satisfactorily up to 
Jan. 3rd, 1892. Then she had an attack of metrostaxis, 
which lasted for two days and then subsided, but was 
followed by a very slight show for several days. On 
Feb. 8th, 9th, and 10th she had a return of the metrostaxis, 
which again was followed by a very slight daily show. On 
Feb. 26th hzemorrhage occurred rather severely, this time 
accompanied by slight pain. She also became very faint. 
I saw her about 9 A.M., and found on examination that the 
cervix was slightly patulous, and that it was difficult to 
reach any presenting part through the long cervix, but that 
the head was there. I inserted a Barnes’ hydrostatic dilator 
and administered ergot, and at noon she was delivered of a 
dead female six-months’ foetus (not macerated). The placenta 
came in six or seven minutes, and there was no post-partum 
hemorrhage. <A small amount cf clob accompanied the 
placenta. The mother made a good recovery. 

‘Description of the placenta.—The placenta weighed seven 
ounces and a half. The fetal surface was nob abnormal 
bub the maternal surface presented in its centre a soft 
fluctuating nodule as large as a good-sized walnut; on in- 
cision this was found to be occupied by a clot which could be 
enucleated easily. The clot was covered above by a layer of 
placental tissue, a quarter of an inch thick. Close to this 
there had been another hemorrhage of abont the same 
extent, but the clot had almosd all escaped, and the smooth 
cavity which was left was torn open. There were several other 
smaller infarcts in different parts of the placenta, and at one 
spot the tissues were very soft and pale, as though an old 
infarct had broken down. 

Remarks.—The patient presented, in the first place, an 
instance of concealed accidental bemorrhage. Dr. Galabin 
says that at Guy’s Hospital in 23,591 deliveries there were 
thirty-one cases of accidental hemorrhage, and of these only 
one was concealed. Probably these figures under-estimate 
the frequency of the condition, but it certainly is exceed- 
ingly rare. Accidental hemorrhage occasions some of the 
most dangerous conditions an accoucheur has to face. In 
106 cases collected by Goodell 51 per cent. of mothers and 
94 per cent. of children were lost. The present case was 
not an extreme one, the blood forming a localised clot and 
not bursting into the amniotic sac. In the last pregnancy 
we see an example of the occurrence of metrostaxis during 
pregnancy, a phenomenon which is not so very uncommon, 
and concerning which I have already made a communica- 
tion to the Leeds and West Riding Medico-Chirurgical 
Society. In this instance we are able to demonstrate 
a cause for its occurrence. Hemorrhage took place at 
more than one date into the placental structure, and 

robably also upon the uterine surface of the placenta. 

he first heemorr: did a the pregnancy ; the 
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latest one would have done so,I believe, even without 
artificial dilatation of thecervix. The placenta as shown to 
the above Society is a very interesting and typical specimen 
of placental apoplexy. There war no history of syphilis or 
tubercle in this case. On microscopic examination a section 
through the p!acenta at the edge of the infarct showed some 
disease of the vessels, but no decided fatty change. 
Leeds. 











GASTRO-JEJUNOSTOMY FOR PYLORIC 
CANCER; RECOVERY. 
By F. A. PURCELL, M.D., M.Cu., 


SURGEON TO THE CANCER HOSPITAL. 





F. M——, aged forty-four, married and the mother of two 
children, was admitted into the Cancer Hospital on March 3rd, 
1892. The patient, a spare woman, weighing (nude) 
5 st. 13 lb., is suffering from cancer of the pylorus and 
stomach wall. She complains of pain in the stomach and the 
right hypochondrium ; vomiting (no blood) comes on about 
two hours after taking food; bowels irregular, habitually 

tipated tions dark, with débris of blood ; hearb has 
a reduplication of first sound ; Jungs sound ; urine alkaline, 
contains no albumen. A distinct tumour is to be felt over the 
pylorus, nodulated and movable, extending from the right 
to across the middle line of the umbilicus. The stomach is 
enlarged; a succussion splash is distinctly produced. The 
nature of the disease was explained to the patient. The 
gradual wasting, constant vomiting, and little or no feces 
passed, confirmed the serious outlook of gradual starvation 
and exhaustion, caused by disease occluding the outlet of 
the stomach. After a consultation at whica the condition 
was confirmed by my colleagues, it was decided to explore 
the pylorus and, if feasible, to perform pylorectomy, and 
gastro jejanostomy by means of Sann’s decalcified bone 
plates. The patient gave her ready consent to the resection of 
the pylorus. Preliminary to operation, on March 11th, the 
stomach was commenced being daily washed out by means 
of a long soft rubber syphon tube, passed into the stomach 
by raising the tube (with a funnel at top) and pouring the 
flaid in; then lowering the end below the bed, syphon 
action, the floil was all drawn off, together with any 
débris of food and mucus; a quart of warm water 
was firs) used, then a quaro of a 2 per cent. solution 
of salicylate of soda, finishing with a quars of warm 
water to thoroughly get rid of the salicylate of soda. 
Tae passing of the tube and the washing out process gave 
no distress, unpleasantness, or discomfort to the patient. 
Nabtrient enemata were administered per rectum night and 
morning ; peptonised milk and essence of beef only were 
given by the mouth. This was continued for nine days. 
On March 18h, the day prior to operation, the stomach 
was nod washed out, owing to a feeling of weakness and 
faintness ; that night the bowels were cleared out by asoap- 
and-water injection. At 10 Pr M. she partook of five ounces 
of peptonised milk.—March 19:h: Day of operating. 
Nothing given by the mouth Ab 7 AM. a beef-tea 
enema was administered, and ab 2 P.M., jast prior to 
being placed on the table, an ounce of beef-tea and 
an ounce of brandy were administered per rectum. Fall 
ate gyre were made for resection of the pylorus, 
and for the gastro-jejanostomy two of Senn’s decalcified 
bone plates were threaded with four long threads, the two 
end ones of Cainese silk, the two lateral of chromicised 
catgut; fine intestioal needles threaded with fine chromi- 
cised catgud for suturing the peritoneal surfaces together. 
A hot-water bed was placed on the operating table for 
the patiend to lie on to keep her warm. She was 
anwesthetised with chloroform by Dc. Bourns. I arranged 
with him, so soon as I had completed the incision in the 
abdominal wall and had thorough!y explored the diseased 
pylorus, that he should ease the patient out of the chloro- 
form, supplying enough to simply control her. This Dr. 
Bourns satisfactorily carried out. Time occupied, fifcy 
minutes; amount of chloroform used, six drachms; no sick- 
ness, I was assisted by my colleague, Mr. F. B. Jessett. 
A four-inch incision was made in the middle line from 
the umbilicus towards the ensiform cartilage. The sto- 
mavh presented itself in a much enlarged condition, and 
the free border on the right was implicated with diseave for 








about four inches, extending into the pylorus and encircling 
the duodenum down to and fixing it to the spine below. 
Disease on the stomach wall was the movable tumour felt 
on examination. It was self-evident that the disease was too 
extensive to attempt resection of the pylorus. This, then, 
was abandoned. Castro-jejunostomy was proceeded with, 
The jejanum was sought for and found deep down above the 
border of the lefo kidney and brought outside the abdominal 
wound. Its course towards the duodenum was travelled 
along until a part which came in easy apposition with the 
front wall of the stomach was selected to attach to the 
stomach. A ae about four inches was included between 
two round rubber elastic ligatures. These ligatures were 
lightly tled with one knot and clamped with torsion 
forceps to prevent slipping. The anterior wall of the 
stomach was drawn out and warm sponges packed 
around ; a vertical fold was pinched up with the fiogers, 
avoiding bloodvessels; a three-quarter inch incision was 
made with scissors through the entire coats; the mucous 
membrane that protruded was pared off, and a few 
bleeding points were secured and tied. One of the bone 
plates was then inserted through the ing. The lateral 
threads of chromicised catgut armed with needles were 
passed through the entire coats from within outwards, 
about one-eighth of an inch from the edge of the wound. 
The end threads of silk were brought out at the ends of the 
opening, and not passed through the walls of the gut; the 
several threads were held so as not to cross or get mixed. 

The portion of jejanum already isolated was now taken ; 
its internal aspect was pinched up into a transverse fold 
and cut across longitudinally three-quarters of an inch to 
correspond with the opening in the stomach; the mucous 
coat protruding was pared off, any bleeding vessel 
being tied; the second bone plate was passed in, and 
the several threads treated as above described. The 
threads were now drawn taut, and my assistant adapted 
the plates in apposition, the fingers of both hands encircling 
fixed them ; the bottom gut ligatures were now tied firmly, 
but not too much squeezed ; the tying was done by drawing 
the threads longitudinally down between the surfaces ; 
the corresponding end threads of silk were tied; and, 
lastly, the upper lateral ones of gut; ends of all were cu» 
short. My assistant still keeping hold of the plates, I 
passed some six quilt? sutures around the upper border and 
ends, securing the peritoneal coats of the stomach and bowel 
together ; the underborder wasnottouched. Theround rubber 
ligatures were released from the bowel. The toilet com- 
pleted, sponging of the abdominal cavity was necessitated 
to ged rid of some ascitic flaid ; the channel seemed perfectly 
stanch. Theabdominal wound was brought ther withsilk- 
worm gutligatures, dressings, and flannel! binder applied com- 
pleted the operation, which lasted fifty minutes. Much time 
was wasted in exploring the pyloric disease. The patient 
was nice and warm, and came easily out of the chloroform, 
having consumed six drachms. I thank Dr. Bourns for the 
way he managed the anesthetic, andalso thank my colleague 
Mr. Jessett for his kind assistance and for the admirable 
way he held the bone plates when inserted, which is a most 
material point in the operation. 

That night, on account of severe pain, a hypodermic 
injection of one sixth of a grain of morphia was inserted in 
the arm, after which she slept for an hour and a half. 
She was given a teaspoonful of tepid water every half hour ; 
no sickness ; a few drops of brandy were added later on 
during the night ; urine drawn (seven ounces) —200h : Two 
teaspoonfuls of peptonised miik with the same quantity of 
water and four minims of brandy weregivenevery hour; little 
pain. Slept three hours; urine drawn (nineteen ounces). 
Brandy increased to one ounce.— 24th: Progressed since last 
report; sleep extended from six to seven hours. Milk-and- 
water has been partaken of freely, and to-day she has had 
mutton broth. Plenty of urine passed, no sickness, and little 
pain.—25ch: A soap-and-water enema relieved the bowels; 
diet increased by addition of eggs; brandy discontinued.— 
26:h: Fish dinner, which she enjoyed. Bowels moved by 
simple enema; all sutures in abdominal incision were taken 
ont. The wound looks well; the dressing had not been touched 
since first pnt on.—27ch: Removed from special ward to the 
general ward. She soon madea move up to the couch, and 
began to partake of the usual meals, without any distress 





1 The quilt or square suture for intestinal work was introduced by 
= Halstead of Baltimore, and is a great improvement on the Lembert 
suture. 
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or discomfort. Temperature on the 20th, at 10 A.M., went 
up to 100°F.; on the 22nd, at 10 A.M., ib was normal; it 
slightly varied until the 26ch, after which it was not taken. 
Palse was steady all through, at 86 to 80. The patient is 
improved in appearance, and has gained flesh. Discharged 
from hospital on April 14th. 

I thank my house surgeon, Mr. Sylvester Willard, for 
the way he prepared the patient for operation, and the care 
he bestowed during the after treatment. 

Manchester-square, W. 








ACQUIRED DEAF-MUTISM. 
By R. SHALDERS MILLER, M.B. Lonp., F.R.C.S. Ena. 








THE popular notion that the deaf and dumb are always 
born in tha) condition is by no means correct. Deafness 
may be acquired in the early months of life, and if it 
persist it results in dumbness. I can offer no information 
as to the relative frequency of congenital and acquired cases 
cf deaf-mutism, but [ wish to show that in some instances, 
certainly, the acquired form may be remedied. Children 
often become deaf in the early years of life, and there seems 
to be no reason why the same should not occur in their 
early months ; and in the latter event they will never learn 
to speak naturally unless the cause of deafness be removed. 
I have met with one example of the recovery of fair hearing 
without treatment, in adult life or in adolescence, in a man 
who had been regarded as a deaf-mute; but he never 
learned to converse, though he could utter a few short 
words, and could answer questions if they were so formulated 
as to allow of monosyllabic responses. This man had nob 
learned ‘‘lip-speaking” ; he heard ordinary sounds around 
him, but he always wrote his remarks if they needed to be 
put into several words. Another patient, a woman, pre- 
sented a very similar history and condition, but was unable 
to articulate any intelligible sound ; she replied to questions 
by signs only. She was, however, of somewhat feeble in- 
tellect. The case to which I would more particularly call 
attention is that of a child, F. P——, who was first 
brought to me in April, 1889, and was then four years old. 
She was absolutely deaf to all sounds around her, and it 
was impossible to get any trustworthy indication as to 
hearing by conduction through the cranial bones. On ex- 
amination the child was found to have slight otorrhca, the 
membranes of the drums were somewhat retracted, there 
was chronic catarrh of the naso-pharynx, and the tonsils 
were greatly enlarged. I removed both tonsils, treated 
the meatuses and naso-pharynx by ordinary means, 
and inflated the tympana by Politzer’s method. In a 
few days after treatment began the child gave clear 
indications of hearing, being startled by loud noises, and 
was evidently pleased with the sound of church bells 
&:. She would also answer a knock av the door, and 
imitated the ‘‘claucking” of poultry. For many weeks, 
however, she made no attempt to speak, and it was 
difficult for her parents and sister to overcome their 
constant habid of communicating with her by signs, for 
which she was extremely watchful. One of the earliest 
words she learnt was her own name. In about six 
months she was sent to school with her sister, where 
she learnt mach more quickly, especially from her school- 
fellows. She has had several relapses of deafness due to 
cold during the last three years, but has been promptly 
relieved by inflation. Her mother has laterly supplied me 
with a list of over sixty words which she pronounces 
plainly, one of the longest being ‘‘grandmother,” and 
another (one of the most difficulb perhaps) ‘‘Irish.” The 
list also contains some sentences, such as—‘' Waib a 
minute,” ‘I'll tell father,” &c. She pronounces all the 
letters of the alphabet clearly except G, K, N, Q, R, 8, and 
Z, which are less distinctly articulated separately, though 
words containing those letters are fairly well spoken. 
She is not quick at figures, bub names them per- 
fectly up to seven, and less plainly up to twelve. Before 
her meals she says ‘‘ grace,” consisting of eleven words 
exclusive of ‘‘amen,” which she calls ‘‘apen.” She also 
repeats a prayer of nineteen different words, which are well 
articulated, though in a childlike fashion. 

Another case of acquired (as I believe) deaf-mutism was 
that of a child two years old, who was brought to me for 





treatment about seven years ago. This child had never 
given evidence of possessing a trace of hearing. Her drums 
were retracted, but she had no perceptible catarrh of the 
external meatuses, I tried inflation, and at the first attempt 
succeeded in filling the left tympanum with air, but not the 
right. After two or three visits the child noticed sounds— 
eg., she looked round sharply when I entered the room, 
though her back was towards the door. The first sound 
this patient gave evidence of hearing was the loud clacking 
noise of a metronome which [ set in motion behind her back. 
The child was under observation for only about three 
months, as her parents, being very poor, had to leave the 
neighbourhood to obtain work; but before going away 
she had learned to recognise her own name, and re- 
sponded readily when ib was uttered. Up to the time 
of my losing sight of the case I had never been able 
to inflate the right drum, but probably should have 
done so later on, especially if I had the tympanic 
catheter. Ib was very noticeable that on the occurrence of 
any sudden sound the child invariably turned towards the 
left, the hearing side. The only other case of deaf-mutism 
that has been brought to me for treatment was certainly 
congenital, and curative treatment was impracticable. 
Twenty years or more ago a French surgeon, whose name 
I forget, suggested that deaf-mutism might be due to 
Eustachian obstruction leading to retraction of the mem- 
brana tympani and consequent pressure upon or stretching 
of the chorda tympani, and that the injury to this nerve 
was the cause of dumbness, from which, perhaps, one may 
infer that he regarded the chorda tympani as a motor nerve 
of the tongue, or as being in some way concerned in the 
production of articulate speech, whereas it is a recre 
nerve as to the submaxillary and sublingual glands an 
sensory as to the tongue. Any cause of total deafness in 
an infant would prevent speech, and therefore in all cases 
of deaf-mutism in children a removable source of deafness 
should be carefully sought and, if found, suitably treated. 
In connexion with this subject I would call particular 
attention to the use of the tympanic catheter, by means of 
which the drum may sometimes be successfully inflated 
when all other means have failed. I have also used it with 
excellent results to wash out an accumulation of mucus 
from the pe pe cavity, employing for that purpose a warm 
solution of pure carbonate of soda, four grains to the ounce. 
Gloucester-place, W. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 











AN ANEURYSM OF THE SUPRA-ORBITAL ARTERY 
CURED BY PRESSURE APPLIED BY THE 
PATIENT'S THUMB. 


By Wm. Murray, M.D., F.R.C.P. Lonp. 





THE case of ‘‘ Cirsoid Aneurysm of the Eyebrow” shown 
lately by Mr. G. R. Turner at the meeting of the Clinical 
Society recalls a case which seems worthy of record. The 
subject of this aneurysm was captain of a ship, and was 
treated in Charlestown, U.S , first of all by digital pressure 
and then by proximal ligature, for a small aneurysm of 
the supra-orbital artery, about three-quarters of an inch 
above the notch. Although the sac seemed to be consoli- 
dated und partly absorbed before he lef) Charlestown, 
another pulsating swelling appeared during his next long 
voyage. Having had experience of the digital pressure 
treatment, he of his own accord, while at sea, applied pres- 
sure in the following manner with success. He sat on a 
chair in front of a strong table and placed the right elbow 
on his knee, the uplifted forearm being supported by the 
edge of the table in front of him. The head was then 
brought down on the thumb, which was applied on the near 
side of the aneurysm just above the supra orbital notch 
with sufficient firmness to stop pulsation in the swelling 
above. In this position the poor fellow, supported by the 
sympathy and succour of his men, held on for several hours, 
and was rewarded by finding that the tumour had become 
quite pulseless and solid. A few months after this I 
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examined him, and found a small cicatrix on the forehead 
marking the site of the operation, and below it a slight 
thickening over the site of the second aneurysm, which had, 
I think, developed in the ligatured artery on its near side. 
Probably this was the origin of the second aneurysm, because 
the patient strongly averred that there was no return of the 
original swelling. Whatever value this case may possess from 
a surgical point of view is greatly enhanced by the almost 
romantic heroism of this ‘‘ patient who healed himself.” 
Newcastle. 


CASE OF HEMI-ALBUMOSURIA. 
By J. WestmMorLAND, L. R.C.P. Epry., M.R.C.S, 

ON May 10th, 1891, I was sent for to see a lady, whom I 
found suffering from influenza. A few days after the febrile 
atage had subsided she complained of frequent micturition 
and an uneasy pain, which seemed to me to be about the 
base of the bladder. I directed her to send me some of her 
urine for examination. On adding a few drops of nitric 
acid to it in a test-tube it became cloudy; then, after 
applying heat and boiling, it became perfectly clear. I 
threw this away and thought no more ot it, as in the course 
of a day or two the symptoms she had complained about 
eeased, About a month afterwards she had a return of 
these unpleasant symptoms, when I again examined the 
urine, adding nitric acid to it and boiling, and obtained 
exactly the same results as on the previous occasion ; 
but this time after boiling I placed it in my test- 
tube rack. Accidentally looking at ib pext day, I 
noticed a deposit of fully an eighth in the tube. I 
boiled this again, and found that the precipitate entirely 
disappeared, but ib was again thrown down on cooling. 
The same results followed on treating it in a similar manner 
with a saturated solution of picric acid. On floating it on 
potassio-cupric tartrate solution a distinct rosy red tint 
(biuret reaction) was observable. On treating it with a 
10 per cent. solution of sodium chloride no change was 
observed when cold ; but on boiling it became cloudy, and 
when again cold a white flocculent precipitate settled down. 
Saturated solutions of sodium chloride and magnesium 
sulphate, when added, threw down white floceulent-looking 
precipitates. On treating it with Tauret’s reagent (potassio- 
mercuric iodide) a white precipitate was obtained. With 
the addition of alcohol it became very cloudy. In February 
last, on one or two occasions, on adding acetic acid to the 
urine, after the lapse of some considerable time, a gelatinous- 
looking cloudiness was observable. After a still longer 
time this settled to the bottom of the tube in a gluey looking 
precipitate. On boiling this disappeared, and, after 
cooling and being laid aside all night and part of the 
next day, was again to a much smaller extent deposited. 
This was peculiar, and what the explanation is, it is difficult 
to say; on all other occasions when treated with acetic 
acid only very slight cloudiness had been observed, which 
on boiling disappeared, but when again cool a slight white 
precipitate became observable. The specific gravity of the 
urine has ranged from 1012 to 1015, in reaction slightly 
acid, and under the microscope no casts of tubes, and 
nothing but some amorphous urates have been observed. 

After the results I obtained upon treating it with nitric 
and picrie acid, and the biuret reaction with potassio- 
cupric tartrate solution, I concluded that this urine con- 
tained hemi-albumose ; this condition has continued since I 
first perceived it, the hemi-albumose being present in 
greater or less proportions ever since. My patient has no 
symptoms of osteomalacia, suffers from po purulent dis- 
charge of any kind, has no gastric tronble, but suffers occa- 
sionally from slight leucorrbees. During my attendance I 
have had occasion to make a uterine examination, and 
found a small growth in the anterior uterine wall, the exact 
nature of which has not yet been determined. Since she 
had influenza in May last, the time I commenced attending 
her, she has never been well, and gets fatigued very easily. 
Prior to this she enjoyed average health. Is it not very 
probable that this condition of urine may be more frequent 
than is generally supposed? When one tests for albumen 
with nitric acid and finds any slight cloudiness to disappear 
on boiling, the urine is generally cast away and no more 
attention paid to it. I must honestly confess my attention 
was only accidentally directed to this condition of the urine 
on casually looking at my test-tube rack the following day 
after I had tested in the ordinary way. 


Manchester. 





A CASE OF HYDRENCEPHALOCELE; REMOVAL; 
RECOVERY. 


By C. M. Frecen, L.R.C.P. Epry., M.R.C.S. &e. 


AT the end of 1890 I delivered Mrs. —— of a female 
child. Labour was very prolonged through the existence 
of tumour projecting from the occiput of the fetus after 
birth the size of a medium-sized orange. This was diagnosed 
as a hydrencephalocele, pressure causing such diminution in 
its size that the portion of brain contained init could be dis- 
tinctly felt, though it could not be returned into the cranial 
cavity. Thechild was well developed at birth, but it began 
to waste at the end of about the eighth day. Ten days 
later—i.e., when nearly three weeks old—the tumour became 
turgid and very black in colour (at this time it was the size 
of a large orange, having steadily increased in size from about 
the end of the firs) week ; no doubt the rapid emaciation of 
the child was due to the enlargement of the tumour,) 
causing the child great and continuous suffering. The child 
became very much worse, and appeared to be dying. The 
covering to the tumour had gangrenous sloughs all over 
it, and the integument peeled off on being touched. Asa 
dernier ressort 1 decided to remove it. This I did by means 
of four double strong catgut ligatures passed through and 
through at the point of junction between the cranium and the 
tumour ; and tying very lightly and separately I then sliced 
off the tumour, and found it to consist of gangrenous 
integument, meningo-opalescent fluid (about one ounce 
and a half), and a piece of brain substance about the size of 
awalnut. The child remained in a critical condition for 
about ten days, the pedicle sloughing and discharging very 
putrid pus. Abt the fortnight’s end the ligatures came away 
and the child made an uninterrupted recovery. Indeed, 
some improvement was noticed within a few hours of the 
operation. 

I cannot account for the gangrenous condition except by 
attributing it to the increase in the size of the tumour. 
The child was very well attended to, as the parents 
are most intelligent people. The tumour was kepr well 
wrap in cotton-wool. The child is now over twenty 
mon old; is fairly intelligent and bright; small in 
size; health is very fair. She cut two teeth at six 
months, but none since. Occiput shows three distinct 
ridges running to a central prominence, just posterior 
to the foramen magnum, the site of the protrusion. 
This seems to be filled up with some fibrous material. I 
am well aware that most teachers of surgery advise that 
these tumours should be left alone; but when there is 
evident gangrenous sloughing and the child’s life is 
endangered by it, I think it must be considered not only 
justifiable, but even necessary, to operate. 


Brandon. 
A Hlirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 








Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mcr- 
borum et dissectionum historias, tum aliorum tum rias collectas 
a et inter se comparare.—MORGAGNI De Sed. Caus. Mord., 

. iv. jum. a 


KING’S COLLEGE HOSPITAL. 
TUMOUR OF THE LEFT FRONTAL LOBE, 
(Under the care of Dr. FERRIER.) 

THE case, the particulars of which are given below, is 
one of considerable interest, and though it resembles closely 
in many respects others which have been from time to time 
placed on record, yet the completeness of its history and 
symptoms fully justifies its claim to a place in our columns. 
It illustrates the difficulty often met with in coming to @ 
conclusion whether the origin of the growth was from 
meninges or cerebral tissue, though for purposes of treat- 
ment this was of comparatively little moment. The lesion 
of intellect, especially the lors of power of coneentrating 
the attention, which has been observed as a constant result 
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of destructive operations on the prefrontal area of monkeys, 
was in this case a marked feature. It is a matter of regret 
that, owing to the fatal intervention of an intercurrent 
malady, the patient was unable to reap the advantage 
which, had he survived longer, an exact diagnosis of the case 
and modern surgical progress justified him in expecting. For 
the notes of the case we are indebted to Dr. L. T. F. 
Bryett, medical registrar. ;, 

W. S——, aged forty, married, was admitted into the 
Todd ward, King’s College Hospital, on June 30th, 1891, 
under the care ot Dr. Ferrier. Family history unimportant. 
Seventeen years ago the patient was thrown from a vehicle, 
and is said to have been unconscious fora week. From 
this injury, however, he seems to have recovered completely, 
and enjoyed good health until October, 18990, when he 
caught a severe cold, from which time he is said never to 
have been ‘‘ the same man as before.” He exhibited great 
failure of memory, and from being energetic and active 
became incapable of any sustained effort, and constantly 
tended to fall asleep when left to himself. Occasionally he 
would brighten up for a short time, and again relapse into 
the same apathetic, drowsy condition. Daring his fits of 
drowsiness enuresis generally occurred. 

On admission the patient had a healthy aspect, but with 
a dull, vacant expression, and when left to himself took 
no notice of his surroundings, and required a good deal of 
rousing before he could be goo to answer questions. When 
roused, however, he answered intelligently. There was 
incontinence of urine. There were no indications of motor 
paralysis, though it occasionally appeared as if there were 
slight relative weakness of the right angle of the mouth. 
Owing to the patient’s mental conditicn no satisfactory 
conclusions could be arrived at as to the condition of 
sensibility, general or special, more particularly as regards 
smell; but vision, hearing, and tactile sensibilivy —— 
fairly good. The liver was somewhat enlarged, but in 
other respects the organic functions were normal. The 
knee-jerks were present and equal, and the plantar 
reflexes well marked. The pupils were small, but con- 
tractile to light. Ophthalmoscopic examination revealed 
the presence of typical double optic neuritis. In reply to 
questions, the patient denied the existence of pain in the 
head, but he generally winced when severe pressure was 
made over the left fronto-parietal region. 

Daring the morth of July the condition varied a good 
deal. Occasionally he brightened up and answered ques- 
tions readliy and rationally ; at other times he was drowsy 
and apathetic and talked incoherently. The incontinence 
of urine continued. The patient would sometimes wander 
about ina vague, purposeless manner. He did not complain 
of headache, but as a rule he winced when pressure was 
made on the left fronto-parietal region as above indicated. 
Daring the months of August and September there was 
little if any alteration in the patient’s condition. He was 
able to feed and drees himself and to walk about the ward, 
or go out occasionally with convalescent patients. During 
October he exhibited greater mental dulness. He did not 
know where he was, and frequently could nob say what 
his name was, and when asked to sign his name wrote 
nonsense. He frequently dozed off to sleep. In walking 
there sometimes appeared to be relative weakness of the 
right leg, and his gaip in general was rather tobtery. 
The right pupil was somewhat larger than the left, and 
there was still marked swelling of both optic dises. There 
was no material alteration in the patient’s condition during 
the month of November. He either sat in a chair, apathetic 
or asleep, or would wander about in a vague, purposeless 
manner, and with a slouching, uncertain gait. This con- 
dition continued practically unchanged until Jan. 23rd, 
1892, when, during the prevalence of the influenza epidemic, 
he developed symptoms of this malady. On the 24th his 
temperature had risen to 104°, and he became delirious. He 
died comatose on the 26th, the temperature having risen to 
106° immediately after death. 

Necropsy.—There was hypostatic pneumonia at the basis 
of both lungs, but in other respects the thoracic and abdo- 
minal viscera were in a healthy condition. The anterior 
portion of the left frontal lobe was occupied by a large 
tumour, three inches from above downwards and two inches 
from before backwards. Ib extended from the éxternal to 
the mesial surface of the lobe. I» was hard, lobulated, and 
cut like ascirrhue. The dura mater was adherent over the 
front of the tumour. It was encapsuled and had displaced 
the convolutions. Locality: Oa the external aspect the 





tumour lay well in front of the ascending frontal convolu- 
tion. The superior frontal gyrus ended against the posterior 
margin of the growth, as also did the superior frontal sulcus. 
The middle frontal convolution was broadened anteriorly, 
and ended against the margin of the tumour. Broca’s con- 
volution was displaced backwards. The mesial surface of 
the frontal lobe was entirely replaced by tumour growth. 
The tumour lay in front of the genu of the corpus callosum 
and of the gyrus fornicatus. I» was diflicult to distinguish 
the orbital surface of the frontal lobe, as the fore part was 


Lateral surface (left). 


entirely replaced by the tumour, and a considerable amount 
of compression was exerted upon the posterior part. The 
triradiate sulcus was distinguishable behind the tumour 
Microscopical examination (Dr. W. Aldren Turner).—Tbe 
tumour is found to consist of trabeculae of a dense fibrous 
tissue (containing bloodvessels of various sizes), forming 
alveoli separated from each other by a fine fibrous meshwork. 
These contain numerous cells of round and spindle form, 
and large size. The cells are separated from each other, 
there is much fibrous interstitial material, which does 
not stain with logwood, but which is very distinctly 


Inner surface of left hemisphere. 


brought out by picro-carmine, nigrosin, and orange 
rubin. Character: Sarcoms, with a large fibrous elemenp. 
From the close adhesions which the tumour had to the 
dura mater over the frontal lobe, the growth probably 
commenced in this structure, and grew backwards, com- 
pressing the frontal lobe. 

Remarks by Dr. Ferrrer.—This case is an excellent 
illustration of the symptoms that have been met with both 
in man and monkeys, as the result of lesions of the pre- 
frontal lobe. Destruction of the prefrontal regions in 
monkeys causes no obvious physiological symptoms; tha 
is to say, no perceptible defects in the domain of motion or 
sensation, but the operation causes a mental degradation 
of a peculiar character, which may be characterieed as due 
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to the loss of the faculty of attention or power of mental 
concentration. Monkeys deprived of their frontal lobes, 
instead of being as before actively interested in their sur- 
roundings and curious as to all that came within the field 
of observation, became apathetic or dull, or continually 
dozed off into sleep, responding only to the sensations 
or impressions of the moment, or varying their listless- 
ness with restless and purposeless wandering to and fro. 
This description is almost aya j applicable to the con- 
dition presented by our patient, and similar symptoms have 
been observed and recorded by many observers in connexion 
with tumours of this region. It is not until the tumour 
presses backwards, and directly or indirectly disturbs the 
functions of the central and posteriorly situated convolu- 
tions, that motor or sensory be declare themselves ; 
and until theese have occurred, or until there are signs of 
implication of the nerves or other structures in the anterior 
fossa, an accurate diagnosis of the position of the tumour 
cannot be made with certainty, inasmuch as loss of memory 
and impaired power of concentration may also be produced 
by diffuse lesions or diseases which cause general disturb- 
ance of the brain. Of the structures in the anterior fossa, 
the olfactory tract is especially apt to suffer, but on account 
of our patient’s mental condition ib never could be ascer- 
tained with certainty whether there was any implication of 
smell in the one nostril or the other. During life, however, 
I had expressed the opinion that the case was in all proba- 
bility one of tamour of the frontal region, but its precise 
position, whether deeply seated, or superficial, or connected 
with the corpus callosum, did not appear to me sufficiently 
clear. For this reason, though I frequently considered the 
advisability of operation, I did not think it well to interfere 
until definite localising symptoms should declare themselves ; 
bub the patient was carried off by an intercurrent malady 
before this event occurred. The necropsy, however, proved 
that the tumour might have been reached and in al! proba- 
bility safely enucleated by trephining over the left frontal 
lobe anteriorly. 





ROYAL FREE HOSPITAL. 


A CASE OF RECOVERY AFTER COMPLETE PARAPLEGIA 
DEPENDENT ON FRACTURE DISLOCATION IN THB UPPER 
DORSAL REGION OF THE SPINE. 

(Under the care of Mr. W. H. BATTLE ) 

Tuis case is one of great interest and rarity. The precise 
pathological condition produced by the injury still remains 
obseure, owing to the large amount of swelling caused by 
the accident. Fracture was undoubtedly present, buv 
whether the paralysis resulted from the amount of the dis- 
placement or from an excessive hemorrhagic exudation 
must remain undecided ; there was probably a combi- 
nation of both conditions present. Recovery after a 
complete paraplegia from fracture dislocation is of itself 
rare, and it becomes especially so when the disturb- 
ance of the urinary system is so marked. The case 
illustrates forcibly the necessity of scrupulous care in the 
matter of catheterism, and it reflects great credit on the house 
surgeon that the urine for such a prolonged period showed 
no abnormality due to contamination, and though ultimately 
a slight urethritis was set up, this was not allowed to 
spread to the bladder, so that the urine never became 
alkaline. One of the most dangerous cemplications is the 
development of pulmonary trouble, and it was a fortu- 
nate matter that the subacute attack of bronchitis which 
developed at the end of the first fortnight yielded readily to 
treatment. Considerable importance is to be attached to 
the result of the manipulation under chloroform ; this by 
depressing the displaced upper vertebr led to a restoration 
of the line of the spinous processes, and its beneficial effect 
was proved by the marked relief which followed within a 
few hours, the girdle pain disappearing and the sensation 
“ommencing to improve. For the notes of this case we are 
iadebted to Mr. A. Gale, late house surgeon. 

G. B——, a labourer aged thirty-eight, was admitted on 
Sept. 6th, 1889, to the Royal Free Hospital. The patient 
was quite conscious when admitted, and complained of loss 
of movement in the legs and pain in the back, followin 
an accident. He bad always been strong and healthy, onl 
had hed no illness or accident before that he knew of. The 
patient was tryirg to lifo a heavy beam of wood which 





stretched across a tunnel in which he was working. The 
beam was let into a hole in the clay at each side of the 
tunnel, and was also supported by uprights at each end. 
To shift the beam a little he got underneath it near one 
end, so that it rested across his shoulders; in trying to 
push one end further into the hole in the side of the 
vunnel the opposite end of the beam was pulled too 
far oub of the hole in which it rested; the beam, bein 
thus unsupported except by the patient’s shoulders, fo 
him suddenly to the ground ; he fell violently in a sitting 
position, with his legs stretched out before him ; the weight 
of the beam then forced his head and shoulders forwards to 
such an extent that he thinks his head must have touched 
the ground between his legs, his back being very much bent 
forwards. The beam was lifted off, and he was immediately 
brought to the hospital. 

On admission there was a fluctuating swelling over the 
janction of the cervical and dorsal vertebra, about four 
inches by five inches in size, tender to touch, but with no 
discolouration of the skin. On pressure over this swelling 
a depression was felt, apparently below the seventh cer- 
vical spine, but it was difficult to localise. Both legs 
were paralysed. Both patellar and plantar reflexes were 
greatly exaggerated, but there was no ankle-clonus. There 
were excessive myotatic irritability and fibrillar contrac. 
tions of nearly every muscle of the body, which, however, 
were temporarily stopped by drawing the finger forcibly 
across the muscle. Sensation was entirely losv below the 
level of the seventh ribs in front, there being perfect sensa- 
tion in the arms. The pupils were equal, and reacted to 
light. Respiration was almost entirely diaphragmatic, bub 
the lower ribs were slightly elevated. There were also 
priapism and retention of urine. The patient complained 
of feeling cold, but half an hour after admission he ame 
warmer, the fibrillar contractions ceased, and he perspired 
freely. The patellar reflexes disappeared and sensa- 
tion returned, with the exception of the inner side 
of the foot and sole. The urine was drawn off by a catheter, 
and came away in a pumping manner with each inspira- 
tion. The patient was placed in bed on his back, with his 
head low, and a pad beneath the lumbar region, and was 
given a milk diet. Oa the next day he complained of a 
girdle pain at the level of the manubrinm ste:ni. He had 
spermatorrbeea, and his priapism and retention of urine 
still continued, and from this date the catheter was passed 
every twelve hours, being kept in a solution of perchloride 
of mercury (1 in 2000) when not in use. The lefd pupil 
was noticed to be slightly larger than the right. 

Sept. 8th.—His bowels acted for the first time after five 
grains of calomel, a draught of one ounce of compound 
senna mixture and a simple enema. 

9ch.—The left side of the face and neck sweated pro- 
fusely, accurately limited by the middle line. There was 
pain starting at both axille and running down the inner 
sides of the arms, ending at the wrist on the left side and 
at the elbow on the right side. The intercostal muscles 
were quite passive, inspiratory recession of the lower ribs 
being present. The abdomen was somewhat distended and 
moved considerably with respiration. All reflexes, with 
the exception of the plantar, were quite absent. Super- 
ficial sensation was quite absent up to the second rib in 
front and the first dorsal spine behind ; the patient could, 
however, tell when his legs were deeply pinched or moved. 
Mr. Battle examined the back again, but the exact position 
of the depression could not be localised, owing to the diffi- 
culty in counting the spines caused by much cedema being 
present. 

10th.—Sensation was present in the legs, and the patient 
could tell which of his toes was touched. 

11th.—His plantar reflexes were much exaggerated, the 
other reflexes remaining absent. There was no sensation to 

ain, the patient being unable to distinguish a hot wire 

rem ice or a pinch from a touch, up to a line just below the 

nipples. He was put under chloroform, and Mr. Battle 
manipulated the upper vertebre backwards, so that the 
depression was very much less marked, and the patiend 
lost his girdle pain the next day. 

On Sept. 14th it was noticed that the slightest move- 
ment of the bedclothes caused involuntary reflex move- 
ments of the legs, and that priapism was only presend 
when the bladder was full, disappearing after the urine 
had been drawn off. Sensation my A improved, 
being on Sept. 14th good down to the level of the 
umbilicus, and on the 16th two inches lower. The 
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skin over the feet and toes had now assumed a glazed 
appearance. On the 17th the cremasteric reflexes were 
present. On the 18th there were intermittent pains in the 
chest and down the inner side of the right arm, starting 
from the axillx#. The left foot was now a good deal inverted, 
and ared patch appeared on the dorsum. On Sept. 23rd 
he had slight bronchitis and could cough, oe, | his recti 
abdominis in the acb. Sensation in the right leg had much 
improved. On the next day (Sept. 24th) the patient could 
slightly twitch the sartorius and rectus on trying to 
move his right thigh; and this movement s ily im- 
proved, till on Sept. 27th he could draw the limb 
up by flexing the knee, but could nob lift the foot off the 
bed. ‘I'wo days later (the 29th) he could move his right 
great toe, and could twitch the adductors of his left thigh 
on attempting to move the limb; and the day following he 
could slightly draw up his left Jeg and flex his right ankle- 
joint. He was now on a meat diet. The urine had kept 
acid and normal up to Oct. 45h, when a few pus cells were 
found in the deposit; but the urine was still acid. Four 
days later the patient passed a little urine voluntarily 
(Oct. 8:b), but a pint was drawn off by the catheter after- 
wards. His control over his bladder gradually improved, 
and on Oct. 13th it was found that the catheter would be 
required only once in twenty-four hours. The pus in 
the urine was due to a urethritis seb up by the 
catheter. Up to Oct. 18th there had been complete in- 
continence of flatus and feces, bub on that day he was 
able to control them for the first time. The patient 
had been kept strictly on bis back till Oct. 31st, a period 
of fifty five days, before he was allowed to lie on his 
side. The movement ia both legs had steadily improved, 
and on Nov. 7»h he could raise the left leg off the . The 
legs were rubbed with oil daily for twenty minutes from 
this date. Oa the next day (Nov. 8th) the constant current 
was applied to the legs, and the muscles contracted well in 
response. He was propped up in bed for the first time on 
Nov. 14th, and three days later he was moved on to a couch. 
The constant current was applied dailv till Nov. 17sh, when 
the muscles ceased to sompend ; so on Nov. 19th the faradaic 
current was used, and the muscles responded well. The patient 
sat up in a chair for the first time on Nov. 20th, and three 
weeks later (Dec. 11th) he could stand alone fora short time, 
and ten days after this (Dec. 21st) he could walk alone with 
the help of a g?-carb support. His left leg had a curious 
upward jerk when the thigh was flexed during the first few 
days, very much like the movement called “‘ stringhalb” in 
horses. The amount of urine drawn off by the catheter 
gradually diminished each day, till the catheter ceased 
altogether to be required on Nov. 16th. He had occasional 
pains in the chest and in the left Jeg, and the left leg used 
to be drawn up occasionally involantarily, ss some 
force to extend it again. He had a small superficial 
gangrenous patch the siz2 of half-a-crown on the left heel, 
which appeared on Sep*. 24th, and the slough separated on 
Dee. 11th, after which the sore commenced to heal slowly. 
He steadily improved till Jan. 20th, 1890, when he was 
discharged. He could then walk alone with the aid of two 
sticks, The left leg was considerably weaker than the 
right, and was apt to be drawn up involuntarily occasion- 
ally, and the patient could only extend it by using his 
hands. Both knee-jerks were exaggerated, and his sensa- 
tion was good. The sore on the left heel was not quite 
healed, and with this exception he had had no bed- 
sores. Measurements of the limbs and superficial tem- 
peratures were taken from time to time, bat they showed 
no constant compirison or variations. When heard 
of in Octeber, 1890, he could walk four miles with the 
aid of a stick, and a letter from the clergyman of the 
parish in which he now lives gives information of 
more recent date, March 24th of this year. He could 
= walk as above noted, but was unable to do any 
work. 








METROPOLITAN OpseN Spaces.—After protracted 
negotiations, it is stated that the several freehold and other 
owners have agreed to accept £75,000 for Hackney Marsh, 
which comprises 337 acres, and will be an important 
addition to the metropolitan open spaces for the use of the 
public for recreation purposes. The purchase money is to 
be raised by the following contributions—namely, the 
London County Courcil, £50,000; the Hackney District 
Board, £15,000; the Lord of the Manor, £5000; and local 
and other contributions, £5000. , 
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Cubitus Valgus and Cubitus Varus arising from Fracture at 
the Elbow-joint.—Sarcoma of Buttock: treated by Ligature 
of Internal lliac Artery.—Gastrostomy for Gsophageal 
Stricture at the age of four. — Leucocythemia treated 
with Arsenic.—Living Specimens.—Annual Meeting. 


THE last ordinary meeting of this Society for the present 
session was held on May 27th, the President, Sir Dyce 
Dackworth, in the chair. 

Mr. NUNN read a paper on a case of Cabitus Valgus and 
Cubitus Varus arising from Fracture at the Elbow-joint. 
It was in continuation of one previously brought before the 
Society on injury to the elbow-joint, and of a proposal to 
treat fractures at the elbow-joind in the extended position 
in place of the flexed position usually recommended, seeing 
that some deformity, either cubitus valgus or cubitus varus, 
s0 frequently attended treatment in the flexed position. 
Photographs illustrating these deformities accompanied the 
illustration. Mr. Nunn had already, in a postscript to his 
former paper, published in the Transactions, stated that 
Dr. Illingworth of Accrington’ and Dr. Carl Lauenstein 
of Hamburg? advocated treatment in the extended posi- 
tion. Dr. Illingworth’s paper was mentioned first, as iv was 
read in 1887 ab the Dablin meeting of the British M adical 
Association, but a report of it did nob appear until the date 
named. On the other hand, Mr. Caristopher Heath, 
lately President of the Society, recommended, in a 
lecture published in Tne LANCET of January, 1889, 
the flexed position, and described a case where “disastrous” 
results—namely, sloughing of the median and ulnar 
nerves—followed from treatment of a fracture at the 
elbow in the extended position; the accident had occurred 
at polo playing. Mr. Nunn contended that the extreme 
mischief in the case was not due to the method of treat- 
ment, but to the severity of the injary, the headlong 
pace at polo playing being such as to make the game ex- 
cessively dangerous. The case, however, indicated how 
serious an injury fracture at the elbow in an adult might 
ie to be. Mr. Nunn thought it desirable to say that 

r. Lauvenstein claimed to have obtained a more free ulti- 
mate use of the joint, and that the patients had escaped 
from the deformity of cubitus valgus or varus by treatment 
in the extended position. The latter enabled the surgeon 
by his eye to detect any deviation from the normal axis 
of the limb, and to correct such deviation by the leverage 
afforded by the bones of the forearm. Dr. Lauenstein, 
referring to the deformity of cubitus valgus or varus being 
a source of ulterior prejadice to the patient, and that, there- 
fore, the surgeon should nob be content with conserving 
the mobility of the joint, instanced a case where the 
individual had been rejected by the army surgeon as 
unfit for military service in consequence of such de- 
formity. Mr. Nunn pointed to one of his photographs 
as that of the arm of a gentleman now a tield officer 
in Her Majesty’s service, who, when a candidate for 
admission into the Royal Military Academy at Woolwich, 
was very near being rejected on account of cubitus varus 
of the lefo arm, consequent on a fracture of the elbow 
when a lad. A second photograph of the same arm 
showed how completely the deformity was masked in 
flexion; this masking of the deformity constituted a very 
important point for consideration in treatment, as in flexion 
the surgeon might be deceived as to the actual relations of 
the fragments. In the museum of the Royal College of 
Surgeons, specimen No. 934, was an example of union of the 
trochlear end of the humerus at right angles to the shaft. 
It was a counterpart of a case cited by Dr. Lauenstein, 
where the misplacement was the result of treatment by the 
rectangular splint. Mr. Nunn referred to a dissecting 
room specimen of fracture at the trochlea, which he had 
exhibited at the Pathological Society, and at the same time 
he had demonstrated that the deformity, which was very 
evident on extension, was hidden by flexior.® Farther, in the 
extended position there was less dangerof the anterior capsule 





1 Brit. Med. Jour., February, 1889. 
2 Proceedings of the German Surgical Society, 1988. 
3 Vide Pathological Society’s Transactions, vol. xviii., p. 211, 
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of the joint being caught in the callus, as it was held on the 
stretch, and the risk of ankylosis diminished, especially as 
the position permitted of effectual application of the ice- 
bags for the control of inflammatory action. Mr. Nunn con- 
sidered that fractures at the elbow-joint fell into two 
categories—those before the age of puberty and those after 
consolidation of the ossifying centres, since a far less degree 
of violence sufficed to disconnect the epiphyses than to 
fracture the bone, and that therefore a fracture at the elbow 
in the adult was, from the greater violence implied, the 
much more serious accident. 

Mr. FREDERICK TREVES next contributed a communi- 
cation on a case of Sarcoma of the Battock treated by 
Ligature of the Internal Iliac Artery. It occurred in a lad of 
eighteen, and was of at least three months’ duration. The 
internal iliac artery was ligatured by the intra-peritoneal 
method. Remarkable shrinking of the growth occurred, 
and the lameness and intense pain disappeared. The 
patient remained able to walk about for ten months after 
the operation, and died at the end of fourteen months. The 
case was reported to show the effect of the ligature of a 
main artery upon @ sarcoma not amenable to treatment by 
excision.—The PRESIDENT inquired whether the operation 
had been previously performed, and whether it was to be 
recommended as a rule in such cases. It had evidently 
acted favourably as a palliative measure.—Dr. MANSON 
said that this method of treatment, though not new, had of 
late years not been practised. He did not imagine that it 
oma be permanently successful ; at any rate, he did not 
know of an authenticated case, and he could nob believe 
that a malignant tumour would capitulate to a mere threat 
of starvation. In ligaturing the internal iliac artery he 
preferred the operation above Poupart’s ligament, in which 
the peritoneum was opened; the objection to the sub- 
oe operation being its difficulty, on account of 

eficiency of light.—Mr. NUNN said that he recollected 
seeing the lingual artery tied in several cases of cancer of 
the tongue, though in no instance was the disease per- 
manently arrested. He could not expect that ib would be, 
for at present the assumption that cancer was a constitu- 
tional disease had nob been successfully controverted.— 
Mr. TREVES replied that he did nob believe that ligature of 
both lingual arteries had any effect on cancer of the tongue, 
neither did ligature of the carotid on cancer of the tonsil. 
He though», however, the result would be more promising 
insarcoma. To tie the iliac artery by an incision in the 
median line was an extremely simple matter, and far easier 
than by a lateral incision. 

Mr. CLUTTON related the particulars of a case of Gastros- 
tomy for Scricture of the (Esophagus at the age of four, in 
which the normal passage was eventually restored. The 
patient, a girl, was admitted into the Victoria Hospital for 
Children, in July, 1889. Seven weeks previously she had 
swallowed some causticsoda. Ab the time of her admission 
she was unable to swallow anything at all, and a bougie 
was arrested at six inches from the teeth. During August 
she was fed entirely by nutrient enemata and no bougies 
were passed, so as to give absolute rest to the esophagus. 
In September, although she had materially improved in 
general condition, no instrument could be passed throngh 
the stricture. On eo eed 13:h the csophagus was 
opened in the neck, with the hope of being able to reach the 
stricture. The obstruction was found, however, to be 
within the thorax. After these wounds were closed with 
suturing, the first stage of gastrostomy was carried out b 
means of harelip pins. Five days afterwards the stomac’ 
was opened and the child fed through the gastric fistula. 
On Jan. 27th, 1890, a very small whalebone bougie was at 
last passed through the esophageal stricture, and, after many 
months of varying success, a No. 14 wsophageal bougie was 
eventually passed withease. During 1891 this large bougie 
was passed about once a month and the plug removed from 
the gastric opening. Attempts to close this opening were 
subsequently made by passing the actual cautery along the 
sinus, and it was now absolutely closed. She was in perfect 
health, and came to the hospital once in six weeks to have 
the bougie (No. 14) passed. No contraction could be felt. 
The — of interes) were: (1) The age of the patient; 
(2) that after gastrostomy the csophageal stricture was 
eventually dilated and the passage restored to its 
natural function. Mr. Clutton alluded to a similas case— Mr. 
Mo-gan’s—recorded in the Clinical Society’s Transactions 
for 1886, and the rapid method of performing gastrostomy by 
harelip pins, first successfully carried out by Mr. Barrow in 
1884.—Mr, MoRGAN colersed to some details of the case he 





had recorded, and he inquired if Mr. Clutton’s patient wap 
now able to take solid food. He had brought his patient 
for the purpose of inspection, and it was seen that be 
was very well nourished. There had been no difficulty 
whatever about the closure of the wound; indeed, the 
difficulty had rather been to keep it open.—Dr. MANSON 
did not see the advantage of fastening the peritoneum to 
the skin; it certainly added to the length of the operation. 
He believed in making a very small opening for gastros- 
tomy, large enough only to admit a No. 3 or 4 catheter.— 
Mr. CLUTTON, in reply, said that his patient was now fed 
on ordinary diet, a was very well nourished. The double 
operation took only an hour, and the opening was of about 
the size of a No. 9 catheter. ’ 

Mr. DovaGLas Drew, introduced by Dr. Ringer, brought 
forward a case of Leucocythemia treated with Arsenic, 
which was of interest in that repeated observations were 
made of the state of the blood while under treatment. The 
history was that for about three months before his admis- 
sion to University College Hospital he had been growing 
weaker, and felt out of health. He had no other 
symptoms of importance. It was found that the spleen 
was greatly enlarged, it extended to within one inch of 
the right anterior spine of the ilium, and that the blood 
contained a large excess of white corpuscles, the exacd 
number, as estimated with Dr. Gowers’ hemocytometer, 
being one white to fourteen red. Arsenic was given in 
increasing doses until the limit of toleration was reached. 
By about the end of the first month the patient was taking 
a drachm of the liquor arsenicalis daily. The spleen had 
become distinctly smaller, and the number of white cor- 
puscles in the blood had fallen to one white to fifty-five 
red. By the end of the second month of treatment he was 
taking ninety minims daily, and the spleen had further 
diminished, so that it extended just to the right of the middle 
line, and one inch below the level of the umbilicus ; the 
white corpuscles had also decreased to 1 to 159 red. The 
arsenic was steadily pushed until 100 minims of the liquor 
were being taken daily. About the end of the third month 
the spleen reached to half an inch above the umbilicus, and 
the white corpuscles had fallen to normal (1 to 400 red). 
The patient was better in health, and was able to do some 
light work. He remarked that, judging from this case, 
arsenic appeared to be quite as efficacious in leucocythzemia 
as in lymphadenoma and in pernicious anemia, and the 
benefit derived seemed to be dependent on the drug being 
administered in sufficiently large doses. The point which 
was most striking in this case was the direct relation 
between the variations in the size of the spleen and the 
number of white corpuscles present in the blood ; while 
under treatment the white corpuscles ually decreased 
in number until they reached the norma’ Ve rtion, and at 
the same time the spleen steadily dimini in size. The 
table showed the percentage of red corpuscles present in 
the blood, and also the relation of the white to the red 
corpuscles. It would be seen from this that there was a 
deficiency in the red corpuscles and also in the hemoglobin, 
indicating that there was a moderate degree of anzmia :—- 





Dose of liquor 
arsenicalis. 


white to red 
corpuscles, 
hemoglobin, 


, Percentage of 
Relation of 


red corpuscles, 
Percentage ‘of 





Ang. 13th 
»» 20th | 
eo» 28th | 

Sept. 3rd 
» 12th 
» 19th 
y» 28th | 

Oct. 5th 
oo 12th | 
oo 621s | 
»» 26th 
oo «6 Sst} 

Nov. 14th 
** +28th | | 


j t 


* Dose decreased on account of vomiting and diarrhea. 
+ Patient away at convalescent home. 


— 
- 


| Aug. 12th, 18 minims daily 
48 


wg 


a 
1 


S$E522EUae: 


dose 
being taken 


11128881 8isii| 


SSSsssssssssss 














vTevwvn = og 


a, de Me ade ,| geek, See ee Oe. lg lle ee Md 


“a we 


7 ~- Se 





Tue LANCET,) 


ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 


(JUNE 4, 1892. 1245 











The PRESIDENT trusted that in a year’s time the further 
history of the case would be put on record, and any 
observation as to cutaneous pigmentation or arsenical 
paralysis made. It was evidently important to push 
the remedy very considerably.—Dr. BRADFORD said that 
they had carried out this method of treatment for 
several years at University College. In leucocyth:emia 
it was observed that the arsenic had little effect on 
the red corpuscles, whereas in pernicious anzemia and in 
lymphadenoma under similar treatment they largely 
increased in number. The drug evidently checked the 
destruction of red corpuscles, for the amount ef iron in the 
urine observed in cases of pernicious anemia diminished 
considerably under arsenic.—Mr. DREw, in reply, said that 
neither pigmentation nor paralysis had developed. The 
only symptoms of intoxication by the drug were pain in the 
abdomen and diarrhea, controlled to some extent by opium. 

The following living specimens were shown :— 

Dr. Percy Kipp: A case of Angeioma of Larynx. 

Dr. C. W. CHAPMAN: A case of Myxcedema. 

Mr. JOHN MorGAN: (1) A case of Lymphangiectasis ; 
(2) a case of Maltiple Exostosis. 

The annua! general meeting was then held. The report 
of the Council was taken as read and adopted. The 
treasurer's report revealed a favourable financial condition 
of the Society. The usual votes of thanks having been put 
and adopted, the meeting proceeded to the election of 
officers, with the following resalt :—President: Sir Dyce 
Dackworth. Vice-Presidents: Charlton Bastian, Sir George 
Bachauan, Alfred B. Daflio, J. G. Glover, H. G. Howse, 
and John Langton. Treasurer: William Miller Ord. 


‘Council: John Abercrombie, Thomas Barlow, W. H. Day, 


E. Diver, Donald William Charles Hood, T. Ridge Jones, 
Perey Kidd, A. T. Myers, Andrew 8. Myrtle, William 
Pasteur, P. H. Pye-Smith, Frederick Roberts, W. H. A. 
Jacobson, William Anderson, William Henry Bennett, 
Anthony A. Bowlby, George Buckston Browne, G. H. 
Makins, Malcolm Morris, and Robert William Parker. 
i ad Secretaries: W. B. Hadden and A. Pearce 
Gould. 


ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 





THE third quarterly meeting of the Society was held on 
May 23rd at King’s College, London, Professor Sir W. 
Turner, F.R.S., President, in the chair. 

Messrs. T. H. Openshaw, M.S., E. Cotterell, F.R.C.S., 
and A. A. Kanthack, M.B., were elected members of the 
Society. 

Iv was resolved that the next meeting of the Society be 
held in Edinburgh on Taesday, Aug. 2ad, one day prior to 
the meeting of the British Association for the Advance- 
cnent of Science, in that city. 

The following specimens were shown :—Mr. J. E. Lane: 
A Right Subclavian Artery passing with the Vein anterior 
to the Scalenus Anticus. Mr. J. Bland Sutton : Sections of 
the Velvet from Stag’s Antlers showing Sebaceous Glands ; 
and a specimen of an Articulation between the Astragalus 
and Cuboid Bones. Dr. A. W. Hughes: A specimen of 
Abnormal Obturator and ~~ Epigastric Arteries arising 
from the Profunda Femoris. r. A. S. Graubaum : Speci- 
mens illustrative of the Embryonic Relations of the Femur 
and Fibula. 

Professor W. ANDERSON read a paper entitled “‘A Plea 
for Uniformity in the Delimitation of the Regions of the 
Abdomen,” which evoked considerable discussion. The 
matter was referred to a committee consisting of Professor 
Anderson, Professor Macalister, Professor Cunningham, 
Dr. Symington, Professor Shane, and the Honorary Secre- 
tary, to report to the Society as to the best method for 
general adoption. 

Dr. SYMINGTON read a paper on the Relations of the 
Peritoneum to the Descending Colon in the Human Subject. 
An exhaustive consideration of published views on this 
subject was made, and Dr. Symington then gave the results 
of his own investigations on sections of foetuses and adults, 
which tended to show that the frequency of occurrence of a 
descending meso-colon has been greatly exaggerated. In 
his opinion the method adopted for the investigation of the 
peritoneal relations of the gut have been unsatisfactory, 
and in some cases have tended ‘to develop” a mesentery 
where it did not exist naturally. These views were con- 





curred in during a discussion, in which the President, Pro- 
fessor Anderson, and Professor Shane took part, the im- 
portance of the degree of distension of the gud at the time 
of examination being especially dwelt upon. 

Dr. ROLLESTON communicated a paper on Some Points in 
the Anatomy of the Suprarenal Capsules, illustrating his 
views by preparations and sections for the microscope. 

Mr. A. EICHHOLZ communicated a paper on a Racial 
Variation in the Length of the Palate Process of the 
Maxilla. The results of measurement show that the length 
in the so-called “higher races” is less than that in the 
‘lower races,” the variation being gradational. Variations 
in width, on the other hand, are rather to be regarded 
as minor flactuations of a common mean value. It is found, 
however, that the relative measurements of height and 
width in the higher races are somewhat the more constant. 
It is also noted that the higher the race the less steep is the 
typical palate curve. 

Mr. R. M. MICHELL communicated a note on the Topo- 
graphy of the Rectum, in which he put forward as the 
result of the examination of 116 bodies the views that the 
completeness of a meso rectuin to the first part of the gut 
varied with the amount of distension, as also does the 
— to which the bowel crosses to the right side of the 

vis. 

A full report of the proceedings and the original papers 
will be found in the forthcoming number of the Journal! of 
Anatomy and Physiology. 





WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
FRIDAY, MAY 6TH. 
H. W. Roperts, Esq., President, in the chair. 





Influenza. 

Dr. Moon read ashort paper on Nervous Sequel and 
Complications of Influenza. He said that the high tem- 
perature was of a nervous origin. He drew special 
attention to the very marked character of the great de- 
spondency. The appetite was very capricious. He had 
seen cases where there was & most inordinate craving 
for food. He also drew attention to the rapid emaciation 
which often ensued, and the length of time taken by the 
patient to get fat again. He mentioned sciatica, colic, and 
pleurodynia as symptoms he bad often seen. 

Dr. Ernest CLARKE read a paper on Ocular Manifesta- 
tions in Epidemic Influenza, e said, with the exception 
of the ordinary catarrhal ophthalmia accompanying the 
attack in many cases, the ocular troubles were mostly those 
due to a lowering of the vitality of the system, and hence 
might be cl. as neurotic. The three commonest eye 
complications have been: (1) Conjunctivitis, generally 
appearing during the attack ; (2) corneal ulcers, pawey 
appearing at the end of the attack; (3) asthenopia, 
manifesting itself mostly during the convalescent stage. 
The conjunctivitis was accompanied by a good deal 
of photophobia, but not, as a rule, with much dis- 
charge. Phlyctenular and simple keratitis, keratonitis, 
and herpes of the cornea have all occurred, but simple 
ulcer has been the commonest affection of the cornea. 
He had seen, only a few weeks previously, a very bad 
case of iritis and cyclitis following influenza. Affec- 
tions of the more important regions of the eye, such as optic 
neuritis, optic atrophy, retinitis, glaucoma, &c., had all 
occurred, and had been chronicled, but were rare. Paralysis 
of the intrinsic and extrinsic muscles of the eye occurred, 
and reminded one of the similar trouble seen in diph- 
theria ; ib pointed to the presence of some poison in the 
bl Asthenopia was the commonest complication. Ib 
sometimes showed itself during the attack, when the 
slightest attempt to use the eye, say for reading, brought 
on headache and ocular pain, and necessitated the abandon- 
ment of the effort. But it chiefly manifested itself during 
convalescence, or even later. He had seen a large number 
of patients complaining of eye strain for the first time after 
an attack of influenza. They were mostly cases of pre- 
mature presbyopia; others had no refraction defect, and 
their asthenopia was of the neuropathic class, allied to the 
neurasthenic asthenopia, and often manifesting itself in those 
recovering from a long illness. The lowered nerve force 
which is such a characteristic symptom of influenza causes 
the ciliary muscle to be ess able to stand fatigue, and to avoid 
















i 
~ eee 





i POE 


es 





thee 





ne oo ee 






EARP SBE LS cn ARE EE 


Ste =a 























a 







a Hitt ie P87 





BOOBS oe 









Wee 









ee ee ee Meet 








~~ 


























1246 THe LANCET,) 


REVIEWS AND NOTICES OF BOOKS, 





(JUNE 4, 1892, 











the asthenopia many persons have been compelled to take to 
convex glasses earlier than usual. Muscular asthenopia due 
bo convergence strain figures prominently as a sequel of in- 
fluenza, and retinal asthenopia, diagnosed by the concentric 
contraction of the field of vision, has often been seen. The 
prognosis is good. Almost all the cases have in time made 
good recoveries, the exception of course being those in 
whom the more important structures have been attacked. 
There is no connexion between the severity of the attack of 
inflaenza and the ocalar trouble. The treatment is chiefly 
res) and tonics, the local trouble being treated by the usual 
remedies. For the asthenopia weak convex glasses have to 
be ordered. 

D-. Horrocks then read his paper on Iofluenza during 
Pregnancy and the Puerperal State. 1. Influenza during 
pregoancy : The phenomena of pregnancy generally are ia 
no way altered or modified by inflaenza, although some of 
the symptoms, sach as retching, vomiting, and coughing, 
may cause rapture of the membranes and so cause mis- 
carriage. 2. Influenza during the puerperium : Influenza 
may attack a patient after child-birth, and its symptums 
are apt to be confounded with those of puerperal fever. The 
differential diagnosis is that the influenza does not affect 
any of the natural processes taking place during the 
puerperium. The milk is nob lessened; the lochia are 
unaltered ; the uterus involates; vice versd pregnancy and 
the puerperium only slightly — influenza. Advanced 
pregnancy intensifies the dyspnoea if present, and perhaps 
_ blood changes of the puerperium may intensify the 
ever. 

Mr. HARTT, medical officer of health for Greenwich, read 
& paper on Statistics of Mortality during the last Three 
Epidemics with reference to the Parish of Greenwich. 
The duration of each epidemic—viz., 1889, 1890, 1891, and 
1892—was about six weeks, and in that respect resembled 
the epidemic of 1847. During the first epidemic, 1889-90, 
four deaths only were registered from influenza, bud 
the number of deaths from diseases of the chest—viz., 
bronchitis, pneumonia, and pleurisy—were much larger 
than the average, and it was only fair to assume that 
the cause must be traced to the influence of a some- 
thing which has the power of producing or, at any rate, 
making these diseases much more fatal than at ordinary 
times. During the first epidemic the deaths from influenza 
were 4, but the death-rate, which averages 26, rose to 
422 per 1000. During the second epidemic the deaths 
from influenza were 41, and the death-rate from all 
causes was 30°5. The last epidemic was the most severe, 
and proved to be the most fatal. The death-rate rose to 
46°65, and thirty-one persons lost their lives from influenza 
asa firstcause. Influenza is a dangerous and infectious 
disease, and the only preventive treatment is isolation.— 
The President, Dr. H. Tavler, Dr. Forsyth, Mr. Thos. 
Moore, Mr. MacGavin, Mr. Hartt, Dr. Horrocks, Dr. Moon, 
and Dr. Ernest Clarke took pard in the discussions 
which followed the papers. 


Debielos and Hotices of Pooks. 


Flushing or Morbid Blushing ; their Pathology and Treat- 
ment. By HArry CAMPBELL, M.D., B.8., M.R.C.P., 
Senior Assistant Physician and Pathologist to the 
North-West London Hospital. Pp. 257. London: 
H. K. Lewis. 

Dr. CAMPBELL’S book deals with a symptom which, as 
he puts it, is a widespread nerve storm. He is not the 
only author who has deemed the matter worthy of minute 
attention, as Burgess produced a monograph in 1824, 
treating it from the side of physiology. Possibly he thought 
the pathology and treatment would fall more appropriately 
under the heads of the various nervous and visceral 
dyscrasize with which morbid flushing is associated. In the 
first part Dr. Campbell introduces the physiological aspect 
of his thesis. Flushing is considered at greater length in 
the second part, and is somewhat minutely analysed, 
according as (1) it’is associated with dilatation of the 
cutaneous vessels, (2) their contraction, (3) excitation of 
sweat glands. Thus hot and cold flushes, shivering, 














perspiration, clammy sweat, are all taken as evidences of 
a central nerve storm. These dermic phenomena are then 
carefally traced, and cases cited in which they showed them- 
selves in a varied sequence. The whole matter is worked 
out with the most laborious care. ‘‘ Pathological blushing” 
occupies Part III., and is dealtd with in detail and with as 
careful a hand as Part II. Very many of the cases are those 
of “‘ehy persons,” who doubtlese—for their name is legion— 
will be glad to learn that their troublesome complaint has 
at length been thoroughly investigated, and a special 
system of treatment introduced. I» is somewhat sur- 
prising to find a ‘champion athlete” who ‘always 
blushes when he thinks he will ‘make a fool of him- 
self.’” Having accepted the glowing cheek of this man of 
prowess, one is more prepared to find a ‘‘mason and builder” 
who is “‘ timid and despondent,” and who “ blushes when 
he is looked at, but not otherwise.” There is much 
of interest in the chapters dealing with blushing, and the 
one concerned with the question of its causation well repays 
perusal. The various forms of blush are well depicted. 
The reader becomes more than ever impressed as he passes 
through Dr. Campbell’s pages that blushing, flashing, and 
the nerve storms which he associates with these vaso- 
motor disturbances are, after all, symptoms of either a 
poorly nourished or hereditarily feeble nervous system, or 
some morbid change attacking a healthy individual; and 
granting this, the treatment of such cases must resolve 
itself into the therapeusis of the general malady rather 
than of the symptom or group of symptoms. However, for 
those who wish to enter more minutely into the matter of 
treatment Dr. Campbell has written his fourth part, con- 
sisting of seven chapters. A copious index completes this 
carefully prepared contribution to the laborious literature 
of the medicine of to-day. 





Travels amongst the Great Andes of the Equator. By 
EDWARD WHYMPER. With Maps and lilustrations. 
Two vols. London: John Marray. 1892. 

Tuis work belongs to a very select class of books of travel— 
to such works as “‘ Belts’ Travels in Nicaragua,” ‘‘ Bates’ 
Travels in the Amazons,” and ‘* Humboldt’s Travels.” There 
are many writers who go deeper into science than the author, 
but few who are better representatives of the shrewd 
observer, gentleman, and scholar, who has withal a touch 
of humour. Mr. Whymper is perhaps the most practised 
mountain climber in Europe, and stimulated by the know- 
ledge that equally high or higher summits than those he 
had successfully attacked in his own quarter of the globe 
remained unscaled in America, he determined to ascertain 
whether they could be ascended, and whether life can be 
sustained at elevations considerably above 14,000 feet. It 
probably occurs to everyone that Glaisher and others have 
reached heights shown by the barometer to be much more 
than 25,000 feet, and have descended in safety, but a balloon 
ascent is a very different affair from the ascent of a 
mountain. In the one case the body is entirely passive, in 
the other the muscular exertion involved is severe and pro- 
longed, the only point in its favour being that the system 
has time to aecommodate itself to the changed conditions. 

Circumstances preventing the author from selecting the 
Himalayas or the highest of the Andes in Chili, Pern, and 
Bolivia, he turned his attention to the Republic of Ecuador. 
He took with him two well-tried Swiss guides, a seb of 
aneroid barometers, and the usual outfit of a mountaineer. 
The book begins with a curious and highly interesting 
criticism of the statements made by Humboldt and by 
Boussingault in regard to their ascent of Chimborazo. 
Either these gentlemen made grave errors, or, and this 
is possible, the physical features of the mountain have 
changed; but Mr. Whymper shows that, as things are 


ee ek | 


S 2 TS DS OTT eS ee 


Tar LANCET,) 


REVIEWS AND NOTICES OF BOOKS, 


[JUNE 4, 1892. 1947 








ab present, it is impossible they could have reached 
the height they thonght they did, nor could they have 
ascended and descended as rapidly as they report, for 
he finds that the average rate of ascend and descent of 
lofty hills is about 1000 feet per hour, whereas Humboldt 
and Boussingaulb managed to descend 5475 feet in an 
hour and three-quarters, notwithstanding there were many 
difficulties and halts. Another interesting point was 
noticed — namely, that aneroid barometers are not very 
reliable for the determination of great heights, for they 
not only differ inter se, bub they have a great disposi- 
‘tion to register too high an altitude, sometimes the pressure 
of the atmosphere being shown by them to be one inch 
lower than that shown by the mercurial barometer. Mr. 
Whymper appears to have been a disbeliever to some extent 
in the necessity for the occurrence of mountain sickness ; 
but abd about an elevation of 16,000 feet he and his com- 
panions and his mules all succumbed, the principal sym- 
ptoms being feverishness, intense headache, tottering gait, 
great exhaustion, and gasping,—which last was so constant 
and imperious that they were unable to drink, much less to 
eat or to smoke; the tobacco, indeed, almost refused to 
burn. 

Most interesting descriptions of the ascent of various vol- 
canoes, including some active, as Sangai, from the summit 
of which the jets rose 6000 feet at the rate of 22 miles per 
minute, and Cotopaxi, and some inactive, as Cayambe, 
Antisana, and Cahimborazo, are given. In some of 
these ascents the difficulties of travelling were extra- 
ordinary. Mr. Whymper at one place, having been 
previously rebuked for objecting to a certain route because 
dis animals had sunk half way up their flanks, asked his 
monitor what he considered a bad road, and the reply was, 
**A road is bad when the beasts tumble into mud holes, 
and vanish right out of sight.” The perils of these ascents 
are by no means limited to avalanches and crevasses, but 
the storms of hail and the electrical disturbances are some- 
times truly appalling. Near the summit of Sincholagua 
the flashes of lightning were almost without intermission ; 
several often occurring in a single instant, ‘‘each followed 
by a single bang, which is all one hears when close to the 
point of discharge,” so that the thunder kept up an almost 
continuous roar. The ice axes hissed ominously ; yet he 
with his companions managed to reach the summit, and, 
knocking it off, carried it with theminabag. Wehavesaid 
enough to show that the narrative is most interesting and 
entertaining, and we doubt not that when quieter times 
come in Chili and Peru the vast mountain range which is 
the continuation of the Andes of the Ecuador wil! be further 
explored by our adventurous countryman. The second 
volume, which is of purely scientific value, contains 
numerous beautifally executed engravings illustrating the 
various fauna, chiefly insects, captured by Mr. Whymper. 
They include many new species of coleoptera and lepi- 
doptera, and the whole area seems to be worth any natu- 
ralist’s while to visit, as it is by no means exhausted. 
Appropriate descriptions of the various species found have 
been given by friends who are devoted to the study of the 
special departments to which the animals belong. 





Solutions. By W. OSTWALD, Professor of Chemistry in the 
University of Leipzig. Translated by M. M. PATTISON 
Murr, Fellow of Gonville and Caius College, Cambridge. 
London: Longmans. 1891 

Mr. PATTISON Murr has rendered a valuable service to 
science by giving to English readers the fourth and perhaps 
the most important part of Ostwald’s ‘‘ Lehrbuch der 

Allgemeinen Chemie.” The subject of Solution, which to 

the uninitiated would appear a simple, is in reality one of 





the most complex of scientific phenomena. This is a 
common experience in science. The apparently simple is 
often the most inserntable; and as we are still unable to 
account for gravitation or electrical attraction, so we cannov 
explain what takes place when a piece of alum is thrown 
into a tumbler of cold water, although we have a very defi- 
nite idea of the action of nitric acid on glycerine, apparently 
a far more intricate operation. Ib would be quite beyond 
our province to discuss in detail the subject matter of this 
treatise, in which the highest mathematical treatment is 
brought to bear upon a very practical study. A short 
synopsis of the contents will give some idea of the facts 
and theories contained in the book. 

The first four chapters are devoted to solutions of gases 
in gases, gases in liquids, liquids in liquids, and solids in 
liquids. The recent results of Tilden and Shenstone, E:ard, 
van ’t Hoff, Le Chatelier, and others, are clearly explained, 
although sometimes a slight curtailment has been necessary. 
The two following chapters (V. and VI.) contain careful 
historical and critical studies of osmose and diffusion. To 
English students the classical researches of Graham are well 
known, and we think they scarcely receive sufficient recogni- 
tion in these pages. Bat with the later investigations, chiefly 
carried out in Germany, most of us are far less familiar. 
Final conclusions are not yet reached, but great progress has 
been made. Chapters VII. and VIIL. are entitled respectively 
** Vapour Pressures of Solutions” and ‘‘ Freezing Points of 
Solutions.” In both, but particularly in Chapter VIII., the 
work of Raoult naturally takes an important place. Few 
modern discoveries have done more to promote the develop- 
ment of chemistry than the law enunciated and proved by 
Raoult, that the lowering of freezing point produced by 
the solution of a solid in a liquid bears a definite ratio to 
the molecular weight of the solid. Space allows us only to 
mention the titles of the two remaining chapters (IX. and 
X.): “Salt Solations” and “Simultaneous Action of Several 
Solvents.” Bat the importance of the book to those who 
have passed beyond the elementary stage in their study 
of chemistry will be apparent. An excellent biblio- 
graphy, in which nob only references but also in most cises 
dates are given, and an equally excellent index, edd 
materially to the value of the translation. 





OUR LIBRARY TABLE. 


Air and Water. By VIVIAN B. Lewes, F.L.C., F.C.S. 
Illustrated. London: Methuen and Co. 1892.—A useful 
little manual belonging to the University Extension Series. 
The story of the two bodies at one time regarded as element 8 
is told in an interesting and clear way, such as will appeal 
to the requirements of an ordinary and intelligent reader. 
In fact the book contains information of a kind which it is 
desirable should be more widely known. We refer to im- 
portant subjects like ventilation, atmospheric impurities, 
the impurities of water, filtration, &c., all of which are ably 
dealt with. Professor Lewes is much in favour of ‘‘ car- 
balite” as a filtering medium, which, he says, possesses the 
best properties of both spongy iron and anima! charcoal, 
and while it has all the purifying and decolorising powers 
of both it is far superior, since it contains no phosphate or 
nitrogenised animal matter. We have had no practical 
acquaintance with this substance; and although it is an 
artificial compound we do not learn, beyond that it contains 
iron, of what it is composed or how it is obtained. We 
may add, however, that animal charcoal may be and is 
prepared quite free from nitrogenous matter. 

The Demography of South Australia. By THOMAS 
BorTHWICcK, M.D., Medical Officer of Health for Kensing- 
ton and Norwood, St. Peter’s and Barnside, South 
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Australia. London: Baillitre, Tindall, and Cox. 1891.— 
This is a useful and brief summary of the statistical and 
sanitary history of our South Australian colony, and deals 
with an area of 380,000 square miles; for the most part 
exposed to the influence of the sea. This vast tract of 
land was inhabited by the first settler in 1836. <A few 
tents, a few wooden huts, were then the only signs of 
civilisation. Oa Dec. 31st, 1889, the population was 
estimated at 319,166. There are now 4000 miles of main 
road and 1750 of railway. Toe capital, Adelaide, has 
45,000 inhabitants; and, with this rapid increase of popu- 
lation, the need of sanitary measures soon became urgent. 
Ib was not till 1873, however, that the first Pablic Health Act 
was passed, and it has since been amended, in 1876 and 1884. 
The necessity of these measures is fully demonstrated by 
Dr. Borthwick, and this’ notably in respect to the water- 
supply in mining districts. The author then proceeds to 
compare the proportion in sex, age, vitality of the popula- 
tion of South Australia with that of Eogland and Wales. 
He shows that, whereas in the colony the urban population 
is equal to only 31°3 per cent. and the rural population to 
68°7 per cent., it is precisely the reverse in England, where 
the urban population is equal to 66°6 per cent., and the 
rural population to only 33°4 per cent. This doubtless 
materially affects the death-rate, which is decidedly in 
favour of the colony. Thus, in 1889 the birth-rate to the 
1000 of the population was equal to 32-7, the marriage-rate 
to 6°5, and the death-rate to only 11‘l. Daring the same 
year in England and Wales there were 30°5 births to the 
1000 of the population, 7°3 marriages, and 17°9 deaths. 
The death-rate of the colony has, ib should be noticed, 
considerably decreased, for from 1861 to 1875 ib exceeded 
15°5 per 1000, and it continued to hover a little above or a 
fraction below 15 per 1000 till 1884, By that time the 
sanitary works and legislation began to tell, and then the 
death-rate steadily fell to the present almost ideal figure. 
In Adelaide, since the completion of the sewage works, the 
death-rate has fallen from the average of 25°5 in 1877-81 to 
15°9 in 1885-89. Charts and elaborate statistics set forth 
in fuller detail these and other interesting facts. Ib is 
satisfactory to find that the necessity of sanitary legislation 
has once more been demonstrated, even ab the very 
antipodes. 

Second Report of the Superintendent of the Johns Hopkins 
Hospital for the Year ending Jan, Sist, 1891. Pp. 74. 
Baltimore: The Johns Hopkins Press. 1891.—This report, 
which is signed by Henry M. Hurd, superintendent, con- 
tains the statistics of the hospital during the year 1890. 
Daring the year 927 men and 725 women were admitted, a 
total of 1825. Of these, 165 remain under treatment, of 
whom 86 are men and 79 women. Twenty-six of the 
patients are coloured persons. In the surgical department 
there have been 408 operations ; in the gynecological 363 ; in 
the out-patiend department 14,582 patients were treated. 
Courses of lectures, though not sufficient for an entire 
medical curriculum, have been delivered by distinguished 
members of the profession, and it is hoped that a complete 
education may soon be obtainable. The Nurses’ Train- 
ing School have assumed the responsibility of the nursing 
of sick children at the Thomas Wilson Sanitorium, supply- 
ing a head nurse and three pupil nurses. A report upon 
the Heating and Ventilation of the Hospital is appended by 
Dr. Abbott, showing that the arrangements for maintaining 
the temperature and purity of the air are exceptionally 
good, each individual receiving one cubic foot of fresh air 
per second. Ibis curious to read that in a land of equality 
a special ward is required for coloured persons in one of the 
largest hospitals in existence. There is a good plan of the 
hospital. There appears to have been a relatively large 
number of cases of malarial fever, rheumatism, typhoid 





fever, and of renal disease on the medical side ; whilst on 
the surgical side the surgeons had under their care many 
cases of carcinoma, fistula in ano, gonorrhceal adenitis, 
hernia, tuberculosis, and fractures. 








Heo Fnbentions. 


NEW STARCH BANDAGE SHEARS. 

WE have received from Messrs. Evans and Wormull a 
sample of their new aseptic starch bandage or rib shears, 
the blades of which, by means of an excentric joint, have a 
distinct drawing as weli as a cutting motion, which allows 
them to cut through bandages &c. instead of forcing the 
material forwards, as the existing patterns so often do. They 


are easily and quickly taken apart for cleaning by simply 
raising the flat spring which secures the blades. They are 
made in various sizes, and the cost is not much in excess of 
the ordinary patterns in use. These shears are of a pattern 
which presents great advantages for the purposes for which 
they are designed; they differ, however, but little from 
shears built on a similar principle and in use already for 
the removal of plaster of- Paris splints and bandages. 


NEW TONSILLOTOME. 


THE instrument which I have devised for the removal of 
enlarged tonsils commends itself by its simplicity in struc- 
ture and by the ease with which it can be taken to pieces 
for the purpose of cleaning. The fenestra in the back 
plate is of sutlicient size to admit of the entrance of any 
enlarged tonsil ; and then, by the simple act of closing the 
scissors, the tonsil is removed, and at the same moment the 


ARNOLD ASINS 


detached portion is transfixed by the spear, and thus pre- 
vented from dropping into the pharynx and being swallowed, 
or falling into the entrance of the larynx. Many other 
instruments allow the detached portion of tonsil to take 
care of itself. Messrs. Arnold and Sons have constructed 
for me a very satisfactory instrument, which answers the 
purpose admirably, and a separate back plate of smaller 
size is furnished with the instrament, which can be used in 


suitable cases. A. Herbert Butcuer, L.R.C.P.L, 
Surgeon, Birkenhead Borough Hospital’ 
Birkenhead Park, Birkenhead. 
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LONDON: SATURDAY, JUNE 4, 1898. 


THE most important matters brought before the General 
Medical Council were connected with the consideration of 
charges of unprofessional conduct against medical practi- 
tioners. From the first the true position and function 
of the General Medical Council with regard to many of 
these cases formed a subject of frequent debate. The 
question it was desired to solve was whether the 
Council or the licensing body should take the initia- 
tive where there could be no doubt about the propriety 
of exercising penal powers. Sir JOHN SIMON raised 
the debate over the first case, in which a conviction for 
forgery formed the ground upon which it was proposed 
that action should be taken. He contended, with much 
forcible argument, that the corporations originally granting 
licensing powers should have taken the step of removing 
the name from their respective rolls and should have re- 
ported their action to the General Medical Council, and he 
urged this the more strongly because, in the case under dis- 
cussion, the conviction was more than three months old, and 
the individual was still upon the registers of the licensing 
corporations. This question was so important that it is 
satisfactory to find that it was not allowed to drop, 
although ib was argued that the corporations could scarcely 
undertake to keep themselves informed of criminal cases 
occurring in remote parts of the United Kingdom. Sir 
JOHN SIMON returned to the charge at a later period, and 
eventually it was decided to request the authorities at the 
Home Office to take such steps as would afford the Council 
early information of the conviction of a registered medical 
practitioner of any felony or misdemeanour; and it was 
also decided that the registrar should forthwith communicate 
such information to the medical authority or authorities 
from which the practitioner in question held his registered 
qualification or qualifications. The General Medical 
Council is to be congratulated upon having found such 
a@ very practical solution of a difficult problem, and 
Sir JoHNn Srmon’s steady persistence in enforcing his views 
is worthy of every commendation. In the consideration 
of the individual cases the action of the Council was 
undoubtedly tempered with mercy. In two cases the 
inquiry ended with certain words of admonition, but in 
four others it was decided to erase the names from the 
Register. One of these calls for special note since 
the charges, as formulated by the Council’s solicitor, 
were upon somewhat new lines—viz., the charge of 
systematically seeking to attract practice by means 
of extensive public advertisements, containing name, 
address, and qualifications, and invitations to persons 
in need of medical aid to consult him professionally, the 
advertisements being themselves alleged to be of a character 
discreditable to a professional medical man. These charges 
referred to the writings of Mr. T. R. ALLINSON in the 
Weekly Times and Echo, from which several quotations 
were read. For the report of the inquiry we must refer 





our readera to another column, where the attitude which 
Mr. ALLINSON adopts towards the medical profession, and 
his views upon the uses of drugs and upon vaccination, are 
fully described. 

Another topic t upon during the present session 
was the report of the Examination Committee upon the 
certificates of instruction in materia medica, systematic and 
practical chemistry, pharmacy, and physics. We have 
often in these columns had occasion to refer to the unsatis- 
factory nature of the evidence of instruction in these sub- 
jects required or received by the Conjoint Board for 
England, so that it is no surprise to learn that the charges 
mentioned last week (p. 1199) should be directed against 
this body. We had no intention of wounding any sus- 
ceptibilities in noting the introduction of the story of the 
coachman, and the hesitation to go into particulars. Even 
with Mr. MACNAMARA’s letter before us, which we gladly 
publish, and with the report of the Examination Com- 
mittee, it might still be thought that the coachman story 
was not supported by any proof. On the other hand, it 
now appears that attention was attracted because numbers 
of Irish students, who had not attended lectures in any reco- 
gnised school in Dublin or any of the ()1een’s Colleges, were 
found to be going up for examinations. I) may be hoped that 
under the five years’ scheme this objection may be removed ; 
but the regulations with regard to certificates are scarcely 
yet as restricted as Mr. BRYANT appears to believe, though 
they will doubtless check the reception of certificates from 
persons of ‘‘unascertained competency to instruct.” The 
report of the Finance Commibttee indicated that during the 
past year the receipts had been largely in excess of the ex- 
penditure, a result which compared very favourably with that 
of previous years. This is a noteworthy and important fact, 
as it may be anticipated that the resources of the General 
Medical Council will, in the near future, be largely 
drawn upon by the expenditure incidental to the visitation 
and inspection of examinations. Another matter of general 
interest is the consent of the President to continue to act as 
chairman of the Paarmacopeia Committee for the ensuing 
year. The name of Sir RICHARD QUAIN is so intimately 
associated with the British Pharmacopceiathat it would have 
been a subject for regret had his election to the presidential 
chair interfered with his previous genial supervision of the 
work of the Pharmacopwia Committee. The session is at 
an end and its labours have been somewhat of a routine 
nature and mainly confined to the exercise of painfa! dis- 
ciplinary fanctions. We have not given here any detailed 
account of the cases investigated, as with one exception they 
are characterised by sadly familiar features, over which we 
willingly draw the veil. 


hea 





<< 
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Mr. .R. H. Scort, whose authority on questions of 
meteorology is of the first order, dedicates a paper in 
Longman’s Magazine to the climate of Great Britain and 
Ireland, and brings out many facts of peculiar interest to 
the medical consultant. Having indicated the extreme 
untrustworthine:s of popular estimates of the climate of 
watering-places and health resorts — estimates oftener 
inspired by local partiality and dread of competition than 
by really scientific data—he touches on temperature, and 
shows that differences in this respect between one 
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place and another are mainly due to differences of 
exposure. Protection from winds, either by inter- 
jacent woods or by the contour of the ground, is 
what mostly renders a situation agreeable to invalids, 
so that ‘‘in any district the existence of a drive or a 
walk sheltered from north and east winds and exposed 
to any gleams of sunshine which may come, is sufficient to 
attract residents ab once.” Following up the subject, he 
pronounces the warmest spot, on the average of all the 
year round, to be the Scilly Isles, which are a whole degree 
warmer than either the west of Cornwall or the Channel 
Islands; while the coldest region he finds to be the 
extreme north-east of Aberdeenshire. In all this, how- 
ever, he is speaking of temperatures at the sea level, 
not of temperatures recorded at stations high up on 
the hills or in the interior. ‘‘In winter the lines 
of equal temperature run generally north and srouth, 
the warmth lying to the south-westward,” there being but 
small difference along the east coast from Aberdeen to the 
Thames, though the really coldest region of England is the 
Wash. As to the question of the variability of tempera- 
ture, a question to be solved by continuous records (which 
“are costly things, and can only be maintained at large 
observatories”), Mr. Scorr attributes the highest varia- 
bility to London, where ‘‘the chance is that each day 
may be hotter or colder than its predecessor by more than 
2)°.” The most equable climate is found at the two 
south-western stations, Falmouth and Valencia Island; 
but apropos of these findings, he enters the important 
caution that ‘‘this variability is nop an element of 


climate which really affects invalids very much, for ib is 
the variabilivy of the mean temperature of the entire day, 
and not merely of the hours at which people are usually 


out of doors and exposed to the open air.” Snmming 
up this part of his inquiry, he shows that while Corn. 
wall and the South-west of Ireland, as already stated, 
enjoy the most equable climate, bathed as they are 
by the Atlantic, Aberdeen comes next in equability— 
a resulb hardly to be expected from its latitude, but 
explained by its proximity to the sea. Sunshine is 
another important factor, and under this head the Channel 
Islands bear pre-eminently the palm, being ‘‘the only 
region which records, on the average of the ten yeas, 
sunshine for one-half the time the sun is above the 
horizon in any month, and this it does in May, with 
52 per cent., and in August, with 55.” Here, again, 
anomalies occur, for in November the sunniest parts of 
the kingdom are the coasts of the Irish Sea, Douglas 
and Dablin, and the extreme south-west of Exgland, 
Falmouth, while as yet, for some unexplained reason, 
“Jersey falls off completely,” November being the one 
month in which it does not top the list. Fogs are another 
important factor in our insular climate, but oar data for 
them are still as little clear as the subject. From such 
figures as are available, however, Mr. Scorr pronounces the 
very foggiest tract to be the east coast, ‘‘ Yarmouth and North 
Shields recording respectively thirty-four and twenty-eight 
days in the space of four winters or twelve complete months.” 
London and Oxford come next, each with twenty four days. 
The Thames Valley is the culprit in this case, the German 
Ocean ia that of Yarmouth and North Shields. Another 





deeply interesting section of Mr. Scott's paper is devoted 
to rain, the unequal distribution of which is mainly due to 
the presence or absence of hills, or to their position, in a 
district. ‘' When a moist wind,” he says, ‘‘ comes in from 
the sea and strikes on a hillside, it is mechanically forced to 
rise, to get over the crest. As it rises its temperature is 
lowered at the rate of about 1° F. for every 300 ft. of eleva- 
tion ; so that incrossing hills 3000 ft. high, the loss of tempera- 
ture is 10°. This cooling process causes some of the moisture 
in it to be condensed, and to come down as rain.” A number 
of practical observations occur in this connexion, such as 
the choice of a residence, for which “ta spot with hills 
lying to windward on the rainy side” is recommended. 
Agaio, the rainiest months in the west are those of the late 
autumn and winter ; in the east, the maximum fall is some- 
what earlier, as the winter months, with their greater 
prevalence of long-continued cold and dry winds, are less 
moist. Finally, the afternoons are decidedly wetter than the 
forenoons, noon being the finest part of the day, so that, 
according to Mr. Scort, it is wisest, ‘‘as regards our own 
comfort, to take our outing, if we can, before lunch.” The 
whole paper is full of suggestions invaluable to the practi. 
tioner, and can be safely recommended to the notice of our 
readers. 


~ 
— 





Tue variety of foreign bodies that may find entrance to 
the ear seems endless, and those versed in the literature or 
practice of aural surgery are acquainted with many instances 
of the entrance of peas and beans into the auditory canals of 
children. That they should germinate when contained in 
a@ warm and moist cavity is not remarkable. Recently 
the death of a boy occurred from the entrance of a 
horse-bean into his ear; the bean is said to have been 
found after death, and to have commenced tosprout. We 
have heard of a grain of wheat long retained under the 
upper eyelid germinating, and doubtless other examples 
have occurred, and are to be explained on the ordinary 
principles of nature. It is quite astonishing, the amount 
of ignorance that prevails among the public generally as to 
a correct estimate of the dangers attending the entrance of 
foreign bodies into the ears. Insects are supposed to be 
peculiarly fatal. The common ‘“ earwig,” according to our 
experience, but seldom gains access to the auditory canal. 
Among the weak and credulous the entrance of an insecd 
into the ear may originate well-marked delusions. Among 
these is a fixed idea that the intruder has propagated its 
species during its temporary imprisonment, and that hence- 
forth colonies of its progeny are doomed to dwellin and issue 
forth from the affected organ. The ear, of all organs of the 
body, has, curiously enough, longest retained the privilege of 
being treated by some of the remedies of remote antiquity. 
We published on April 30:h an interesting case of impacted 
lead in the tympanic cavity. Cases like the one reported 
by Mr. SHEILD must be, fortunately, extremely rare. The 
difficulty of their treatment is obviously very great, 
and the idea of employing metallic mercury to dissolve 
the irregular projections of the mass was undoubtedly 
ingenious. Whether this treatment will be, as the author 
suggested, usefal for impacted bullets, remains to be seen. 
It is certainly worthy of trial. 

Many of the earlier writers on medicine and surgery 
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treat of affections of the organ of hearing and of the 
foreign bodies that may gain access to it. From the 
frequent references to ‘‘ worms in the ear,” it may be sup- 
posed that this revolting complication of neglected otorrheea 
was not infrequent in those days. Many of the remedies 
employed were most curious, and a detailed description of 
them would fill a small volume. Urine, women’s milk, 
excrement, and decoctions of various substances, more or 
less disgusting, were commonly prescribed. The subject of 
foreign bodies impacted in the ear also received much 
attention. It is interesting to note that CeELsus advised 
their removal with a stream of water, and also counselled 
that the patient was to be laid on a table on his affected 
side, and then that the table was to be struck with a 
hammer, and the concussion would loosen or expel the 
substance. This practice is at least harmless, and has, in 
some respects, nob been improved upon in modern days. 
PAULUS AZGINETA, about the seventh century, wrote 
fally on the subject of foreign bodies in the ear, and recom- 
mended operations for their removal. Among mach that 
was bad in the writings of these authors there were occa- 
sional glimpses of good, As often happens in matters 
other than surgery, the evils that men inenuleate long 
survive them. All the ancient surgeons seemed to be 
impressed with the impropriety of ever leaving there cases 
alone, and most of them invented instruments, more or less 
formidable, designed for the process of extraction of the 
offending substance. In remote country districts the popular 
remedies for earache and foreign bodies are still numerous, 
harmful, and often disgusting. People generally look upon 
the entrance of a foreign body into the ear with much alarm 
and apprehension. There is no work on aural surgery but 
points out in eloquent and graphic terms the dangers that 
attead the use of instruments in these cases, and the 
small amount of comparative harm tha’ accrues to the 
patiend if the offending substance is left alone. Vainly 
do their authors quote the time-honoured aphorism «¢ 
VOLTOLINI, *‘ that even the point of a dagger left quietly 
in the ear will not do as much harm as at°*empts to remove 
ir.” A child—it is usually a child—forces a self-extracted 
tooth into its ear, a glass bead, a piece of slate pencil, a 
plumstone, or a little pebble. The lodgment of the foreign 
body certalaly causes pain and discomfort, deafness, perhaps 
some slight discharge, bub very rarely sets up meningitis 
or cerebral abscess. Every aural surgeon of experience can 
alduce cases in which adults have consulted him for deafness 
of long duration, and where the proper use of the syringe 
has expelled a foreign body which had lain forgotten and 
unsuspected in contact with the tympanic membrane. 
It is well to bear in mind that, beyond causing deafness 
and some local irritation, smooth round foreign bodies do 
no harm. Sharp, rough, angular, or pointed substances 
may be productive of greater evils. We believe, indeed, 
that it would be a safe rule for any practitioner not well 
accustomed to aural manipulations to trust entirely to the 
syringe in the removal of foreign bodies. In the vast 
majority of cases the proper and persevering use of the 
syringe will expel the offending substance. 


<< 
~~ 


THE unqualified assistant dies hard. He is an old- 
fashioned institution dating from a time anterior to the 











present highly organised constitution of the profession and a 
period when the State was not so exacting in its demands 
as respects the high training of those who served medically* 
The fact that four or five practitioners ab the May meeting 
of the Council have been charged with using such unquali- 
fied assistants wrongly, and that nearly as many days of the 
Conncil’s time have been occupied in dealipg with these 
charges, ought to awaken registered practitioners to the 
risk they run unless they keep strictly within the bounds 
prescribed by the Council for the employment of un- 
qualified assistants. One thing we may say at the 
outset, and it is this: that the Council does not appear 
to wish to dictate to the profession in its use of unqualified 
assistants; and, further, that in endeavouring to lay 
down rules it seems to bave gone very thoroughly into 
the subject, and to have shown no disrespect to the 
old unqualified assistant, as he was known to most of 
us over fifty years of age in our earlier days. The 
duty of guarding the public egainst the attendance of 
unqualified persons under cover of qualified practitioners 
was very decidedly thrown on the Council ten years ago by 
Sir WILLIAM HARcouRT, the then Home Secretary. His 
attention was drawn in 1882 to a very bad case in which 
& practitioner was charged with having three different 
dispensaries at the East-end, at one of which ‘ Colonel” 
GRIFFEN, apparently a half-caste, was in the habit of 
attending patients on behalf of the practitioner and signing 
certificates. Sir WILLIAM HARCOURT was asked if he could 
take steps to prevent such illegalities, when he replied : 
** Of course there is no legal authority which could deal with 
the matters referred to by the hon. member. The proper 
course would be for him to call the attention of the Medical 
Council, which has power to acb by the 21 and 22 Vic., to 
these cases, and ask them to pub the Actin force against 
them.” 

It must be allowed that, prior to that time, the Council 
had not either realised its duties or appreciated the gravity 
of the evil to which Sir WILLIAM HARcovuRT’s attention 
was directed. Ever since, however, the Council has been 
more alive to both points. Those who doubt this, or 
would like to study the question of the scale on which, 
and the views with which, unqualified assistants are 
employed, would do well to obtain the Minutes of the 
Medical Council for 1882-83 and following years. They 
will be surprised at the detail with which the subject 
was gone into by the committee appointed, which in- 
cluded the late Dr. CHAMBERS (chairman) and Mr. (now 
Sir JoHN) SrmMon, under whose inflaence the decisions of the 
Council and the rules for its guidance in trying such cases 
were framed. The strange thing is that ten years later 
we find five or six practitioners brought up charged with 
violation of or inattention to the often advertised rules 
of the Council]. Not only have the rules been advertised, 
but the cases in which they have been broken have been 
from time to time reported in the medical journals. 
And yeb session after session men appear before the 
Council and are struck off, and eay, in answer to ques- 
tions, that they were not aware that they were doing 
anything wrong or acquainted with the Council’s views. 
The only explanation we can offer is of a twofold nature, 
First, some men seem to turn a blind eye to that which they 
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do not wish to see ; secondly, it must be admitted that there 
is a certain amount of vagueness in the rules of the Medical 
Council with regard to the employment of unqualified prac- 
titioners—just enough to throw on the individual practi- 
tioner the onus of considering whether in his individual case 
he is breaking these rules. We reprint in another column 
a resolution passed by the Council on April 2lst, 1883, and 
a subsequent report of the Executive Committee on the 
use of unqualified assistants presented at the meeting io 
May, 1888. Surely it is possible for the Council to be 
still more definite, and to specify with more precision 
the conditions under which its censure would be incurred 
by practitioners employing unqualified assistants. In the 
meantime, the only safe course for practitioners to take is 
to study the bearing of the somewhat vague, but yet 
significant, resolutions of the Council and the report of the 
Executive Committee. This Committee was appointed in 
order to “‘consider under what circumstances a regis- 
tered medical practitioner would render himself liable to 
the censure of the Council in reference to the employment 
of unqualified assistants.” Meantime we may give this 
advice to any young men who, by their own fault or that 
of fortune, threaten to drift into the list of chronic un- 
qualified assistants: to give diligence to escape from a 
position which, except in the temporary form of pupilage, 
is now discredited. 








Annotations, 


“Ne quid nimis * 


THE VACCINATION COMMISSION, 


Boru in the House of Commons and in the House of 
Lords questions have been asked as to the intentions of the 
Government in respect of the recommendation contained in 
the interim report of the Royal Commission on Vaccination 
that vaccination prisoners should no longer be subjected to 
the same treatment as ordinary prisoners. Mr. Matthews, 
in reply to Mr. Channing, said that the recommendations 
made in the report involved an important and considerable 
relaxation of the law on this subject, and Her Majesty’s 
Government think it right to consider the evidence on 
which those recommendations are founded more fully 
and carefully than they have yet been able to do 
before deciding what legislation they will recommend 
to the House, especially as small-pox has considerably 
increased in several parts of the country ; the Government, 
it was said, would lose no time in announcing the course 
they proposed to take. Mr. Matthews’ reply did not in any 
way give satisfaction to Lord Herschell, who last Taesday 
severely criticised it in the House of Lords. Lord Salisbury, 
however, held that it was perfectly fair for the Home Secre- 
tary to conclude that although the Commission might have 
fully intended to maintain the vaccination law, and 
although in their judgment their recommendation might do 
so, yeb the practical effect of it would be that the vaccina- 
tion law would cease to be operative. The desire to see 
the evidence did not implv the slightest distrust of the 
Commission, but only indicated a wish to know the grounds 
on which these recommendations were founded. The pro- 
posals of the Commission appeared to enable persons to buy 
the privilege of making themselves centres of contagion. 
The principle of allowing a person, after paying the penalty 

for a first offence, to go on offending in the same 
direction was so novel in our legislation that he could well 





understand the Home Secretary’s hesitation before pro- 
mising to act upon it, There is no doubt the action 
of the Commission has placed it in an undesirable posi- 
tion. We have already commented upon this at length. 
Ib is probable that before the conclusion of the inquiry the 
increase of small-pox in England will have afforded more 
than one striking example of the effects of the neglect of 
vaccination, ard the Commission may feel itself obliged to 
consider what substitute shail be provided for the machinery 
upon which reliance has hitherto been placed. 





SIR W. A. MACKINNON, K.CB. 


On Thursday, Mr. H. G. Croly, President of the Royal 
College of Surgeons in Ireland, accompanied by Sir Charles 
Cameron, Past President, R.C.S.1., and member of the Army 
Sanitary Committee, waited upon Sir W. A. MacKinnon, 
K.C.B., Director-General of the Army Medical Service, to 
present him with the diploma of the Honorary Fellowship 
of the Royal College of Surgeons in Ireland. The President 
stated that the compliment was an unanimous expression 
of the high sense which the College entertained of Sir 
William MacKinnon, not only as the head of the great 
department in which the College was so much interested, 
but also of his personal merits and reputation. Sir William 
MacKinnon expressed his thanks for the honour conferred 
upon him, and his appreciation of the services which so 
many of the Fellows and Licentiates of the Royal College of 
Surgeons in Ireland had rendered to the army. 





THE METROPOLITAN ASYLUMS BOARD. 


THE extent of the operations in London for the isolation 
in hospital of cases of infectious disease may be under- 
stood from the report which Sir Edwin Galsworthy pre- 
sented to the Metropolitan Asylums Board last Saturday. 
Daring last year the ambulances of the Board removed 
7725 fever patients from their homes to the hospitals of the 
Managers; 2392 convalescents to the Northern and other 
hospitals; 2343 patients, who had recovered, from the 
Northern and Gore Farm hospitals, and 140 from the 
hospitals to their homes. Tae mortality amongst 5262 
scarlet fever patients had been 6°11 per cent.; among 1312 
diphtheria patients, 3061 per cent.; and among 755 enteric 
fever patients, 14:19 per cent. The report also gave 
account of the purchase of land for the enlargement of the 
Western Hospital, and of the conclusion of arrange- 
ments for the extension of the administrative buildings. 
At the Northern Hospital the number of small-pox cases 
received into the hospital had only been sixty-four, the 
forerunners of the more serious outbreak of this year. But 
Sir Edwin Galsworthy pointed out that if, unhappily, 
small-pox should again assume epidemic proportions in the 
metropolis, the Managers would, by means of their efficient 
ambulance service and the accommodation which they 
possessed in the hospital ships at Long Reach and in the 
convalescent hospital at Darenth, be far better prepared to 
cope with the outbreak than at the time of any previous 
epidemic. No doubt this is a gain to London, and it may 
be hoped that the existing arrangements will stand the 
test of time, and that there may be no reason for London 
to lose the advantages of a system that removes cases of 
small-pox so far from its boundaries. Sir Edwin Galswortby, 
in his report, touched upon a subject which is not unnaturally 
present in the minds of those who have constantly before 
them the expense to which the community is put by the 
spread of infectious disease. In view of the fact, he said, 
that the powers of the Managers, in dealing with small-pox 
and other infectious disorders, were strictly limited to the 
removal and isolation of infected persons, it would hardly 
be matter for surprise if their efforts should sooner or later 








fail to prevent that which, with larger powers, they might 
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not unreasonably hope to indefinitely postpone. They 
called special attention to the Managers being constituted 
a sanitary authority, with power to direct measures of dis- 
infection, instead of this duty being shared, as the law now 
stood, between no fewer than forty-one distinct authorities. 
The question here raised is a very large one ; ib is, indeed, 
two questions—the one whether the business of disinfection 
of houses and of infected articles can best be done by a 
central metropolitan or district authority, and whether, if 
by a central authority, that authority should be the 
Metropolitan Asylums Board? Whether the Metropolitan 
Asylums Board should have its powers enlarged and 
become more intimately associated with the administra- 
tion of prevention of disease in London is, we imagine, 
likely to receive only one answer. Ib is obviously im- 
possible for two central metropolitan authorities to be 
engaged in the same duty, and it has indeed to be 
seriously considered whether the work relating to infectious 
disease now undertaken by the Managers should not devolve 
upon the London County Council. This, we believe, is the 
proper solution of the difficulties of divided administration 
upon which Sir Edwin Galsworthy dwells, and it may be 
expected that the need for the arrangement of the duties of 
the two bodies will be suggested to many by the report 
which has just been presented. 


A REPORTED NEW ELEMENT. 


Ir is reported in the Chemiker Zeitung that a new element 
has been recognised in a mineral found in Egypt by Johnson 
Pasha in 1890. This mineral, first called ‘‘ Johnsonite,” but 
afterwards masrite, consists mainly of aluminium, man- 
ganese, cobalt and iron, in combination with sulphuric 
acid. Ib dissolves in water, and yields on treatment with 
sulphuretted hydrogen in an acetic acid solution a pre- 


liminary white precipitate, from which a pure hydroxide was 
prepared. The element masrium contained in this was 
found to have an atomic weight of 228. The sulphate isa 
white salt, crystallising badly from water, but readily from a 
50 per cent. alcoholic solution. The reactions of a soluble 
salt of masrium somewhat resemble those of zinc. The 
free metal has not been obtained, neither has any vapour 
density been determined nor spectroscopic examination 
made. It would appear, therefore, that masrium has not 
yet been fully investigated, and the statement that a new 
element has been discovered must be received with some 
amount of reserve until more detailed particulars are forth- 
coming. The periodic law of Newlands and Mendeléeff indi- 
cates, however, an element of atomic weight 225 in the 
family containing glucinum, strontium, and barium. 


DEATHS UNDER ANASTHETICS, 


A DEATH under chloroform is reported from the Kent 
and Canterbury Hospital. The patient, a brewers 
labourer aged thirty-two, was admitted into the hospital 
to undergo an operation for the relief of a-strangulated 
hernia. He was stated to have been in a very bad state of 
health on admission. Chloroform was administered, but 
before the patient had passed completely under its influence 
he suddenly became collapsed and, according to the evidence 
of the house surgeon, died from syncope. There seems a 
peculiar liability to a fatal issue to cases of this 
nature, but it is impossible to say in the present state 
of our knowledge whether the danger arises from the 
general enfeebled state of the patients, or whether the 
large and important nerve plexuses which are disturbed in 
visceral traumatism are the determining cause. Ib would 
seem wiser to replace the use of chloroform in these cases 
either by a mixture, such as the A.C.E., or ether. We have 
to record another death under an anesthetic, and we are 
indebted to the house physician, under whose care the 





patient was, for the following notes. The patient, a 
pale, weakly woman aged fifty-three, was admitted into 
University College Hospital suffering from a tumour 
in the right loin of doubtful nature. The lungs were 
healthy and the heart free from organic disease but 
feeble. On May 20th and 24th she was placed under 
ether. On the first occasion some difficulty was expe- 
rienced, and respiration failed. However, on pulling 
forward the tongue with forceps the breathing was resumed, 
and no further trouble was experienced. On the 24th she 
took the ether quite well ; two days later she was brought into 
the operating theatre and ether again given from a modified 
Clover’s larger inhaler by a house physician of considerable 
experience in the use of anesthetics. She passed under 
the influence of the ether rapidly and quietly, the breathing 
being deep and regular, although the pulse was from the 
beginning somewhat weak. The surgeon proceeded to cub 
down upon the kidney. After twelve minutes or so, and while 
the kidney was being manipulated, the patient began to vomit, 
expelling some greenish liquid. Synchronously the patient 
cease to breathe, and the pulse was completely lost ab 
the wrist. She was at this time upon her left side. She 
was promptly turned on her back, the face piece removed, 
the lower extremities raised, the tongue drawn well out of 
the mouth, and artificial respiration by Silvester’s method 
was adopted and persisted in. There was no blueness and 
no difficulty in getting air to enter the lungs. No recovery, 
however, took place; the heart never stirred from the first 
onset of syncope. Stimulation of the preecordium and other 
methods for resuscitation failed. A necropsy was made 
on the day following the fatality. The heart was found 
to be flaccid, and to contain no blood; the myocardium 
was pale and soft, and the cavities were dilated. The 
lungs were normal, and free from any of the signs of 
death from asphyxia. In this unusual form of death under 
ether there seems little doubt that the cause of the fatality 
was primary heart failure, as there was at no time any evi- 
dence of even pulmonary engorgement. The mechanism of 
this syncope is less clear unless we accept the hypothesis, 
which certainly has much to support it, that the death was 
really due to reflex inhibition of the heart, the inhibiting 
nerves being the visceral branches of the sympathetic 
stimulated by the manipulation which the kidney was under- 
going, acting upon a heard only imperfectly guarded, as the 
patient appears to have been very superficially under the 
influence of the drug. The act of vomiting, while it 
heralded the partial resumption of consciousness, may itself 
have been a visceral reflex, associated, as we usually find 
visceral vomiting to be, with cardiac enfeeblement. 


SENDING DISEASED MEAT TO MARKET. 


A FEW days ago, at the Guildhall, London, a cattle 
dealer of Norwich was fined £50 and three guineas cost for 
sending four pieces of diseased beef to the London market, 
intending it to be sold for human food. It was stated that 
the defendant, being afraid that the cow, after calving, was 
suffering from milk fever, and would die, had it killed, 
dressed, and sent to market. An inspector stated that the 
flesh of an animal which had suffered from milk fever would 
be most dangerous and poisonous food. The punishment in 
this instance was well merited, we feel assured, if the evi- 
dence perfectly demonstrated that the animal was suffering 
from real milk fever when it was slaughtered. But if it 
was affected with what is often wrongly designated milk 
fever, even by professional people, then the decision to in- 
flict such a heavy fine, or any fine at all, was unjustified ; 
for it should be remembered that two very different dis- 
orders are only too frequently included in this designatio 
Puerperal or milk fever, which in the cow is nothing mor 
or less than septic a undoubtedly renders tha 
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animal’s flesh unfit for food; but another somewhat 
frequent disorder following parturition, and which only too 
often receives the same names, is marked by loss of con- 
sciousness at an early stage and symptoms of cerebral 
apoplexy. In this, however, there is no fever or indication 
of septicsemia, but merely brain congestion or hemorrhage, 
and the temperature is either normal or subnormal, while 
in milk fever the temperature ranges high, and there are 
the other signs of blood poisoning. The latter is usually 
named “puerperal fever” and the former “ parturient 
apoplexy” by veterinary surgeons, and the distinction 
should be rigidly observed, as in the first the use of the 
flesh as food should be prohibited, but in the case of the 
second it may be allowed, provided the carcase is accom- 
panied by a certificate from a competent authority stating 
that the animal was only suffering from parturient apoplexy, 
and had not received any noxious drugs. This course 
would prevent fraud on the one hand and injustice on the 
other. 


FEVER HOSPITAL PROVISION. 


AN evening contemporary states that the Metropolitan 
Asylams Board proposes to acquire the City of London 
Union Infirmary at Homerton for the purpose of utilising ib 
as a fever hospital, and it urges the inhabitants of the dis- 
trict to lose no time in offering an organised opposition to 
the scheme. We trust the inhabitants will do nothing of 
the kind. Fever hospitals are a necessary parb of the 
machinery for the limitation of the spread of infectious 
disease, and it has been found that the use of fever hospitals 
does not endanger a neighbourhood in the same manner as 
small-pox hospitals. No doubt the introduction of a fever 


hospital into any part of London is at first regarded with 
considerable distrust, and may be attended for a time by 


some depreciation of property until a little experience has 
shown that the fears are groundless. The extension of the 
Homerton hospital would have no such effect, and it would 
be regrettable if the intentions of the Managers should be 
frustrated. 


THE CURE OF ADVANCED RABIES. 


IN connexion with Professor Murri’s paper on page 1231, 
the following detailed account of the important experi- 
ments therein referred to may prove of interest. Our 
readers are already aware of the treatment of tetanus 
by inoculation, as practised by Professor Tizzoni of 
the University of Bologna—a treatment the success of 
which has emboldened the same indefatigable experi- 
mentalist to attempt, on similar lines, an improvement on 
the Pasteurian method of dealing with rabies canina. That 
method, says Professor Tizzoni in his memoir, presented 
to the last meeting of the Accademia dei Lineei, 
seeks to hinder the development of hydrophobia, but has 
hitherto failed of effect after the primary symptoms of the 
malady have set in. It is to the latter eondition—ithat 
of developed hydrophobia—that he accordingly addresses 
himself, and the following is a summary of his modus 
operandi. He had already proved, in conjunction with 
Schwarz, that the serum from the circulation of an animal 
rendered proof against the hydrophobic virus reveals 
a disinfectant action, destroying the said virus when 
introduced by inoculation into rabbits, and this for an 
interval of time of about forty-eight hours. He next verified 
the validity of the doctrine laid down by Valli at the be- 
ginning of the century that the substance of the nervous 
system of rabid animals when subjected to artificial diges- 
tions loses its toxicity, and, moreover, when injected, 
that it acts like the medulle of Pasteur, endow- 
ing the inoculated animals (always rabbits, as being 
more alive to the infection) with resisting power against 





rabies. So he set himself to inquire whether in the 
serum of animals rendered virus proof there might not be 
contained an active principle capable of withstanding the 
hydrophobic infection. As the result of his experiments he 
found that the said serum destroys the virus of rabies 
not only én vitro, but even in animals in which the virus had 
been inoculated in the most certain of all ways by means 
of the sciatic nerve. Not only does the serum of virus- 
proof animals prevent the development of rabies, but it cures 
hydrophobia even when it is already established—e.g., with 
such unmistakable symptoms as paralysis of the lower 
half of the body, nervous prostration, fever, diminution of 
weight, and the general aspect characteristic of the rabid 
animal. For his own method, the Bolognese pathologist 
claims a distinc) advantage over that of Pasteur, as 
being eflizacious even when the virus of rabies is already 
diffased throughout the nervous system, its eflicacy having 
failed only in cases in which concurrently with the infection 
there were profound anatomical lesions. In man, con- 
sequently, recourse to the counteracting treatment should 
be had in the first period of the infection, as soon as this is re- 
vealed by its characteristic and numerous phenomena. No 
great quantity of the liquid is then required, and it may be 
injected hypodermically or into the bloodvessels, care having 
been taken that it loses none of its virtue by exposure to 
light and heat. Professor Tizzoni (assisted by his colleague 
in the Bologna Laboratory, Dr. Centanni, of whose coipera- 
tion he makes due acknowledgment) claims, by special 
methods and special solvents, to have succeeded in extracting 
from the medulla of a hydrophobic animal the vaccinating 
substance, deprived of its toxicity, which forms the active 
agent of the Pasteurian treatment. This substance, used 
as a prophylactic, invariably preserves infected rabbits ; bub 
when the treatment has been begun seven days after infection 
it is quite inoperative. If, then, instead of resorting to the 
substance above mentioned, the serum of vaccinated animals 
be employed, advantage is taken of the ‘‘immunifying sub- 
stance” (as Professor Tizzoni calls it) already elaborated in 
the organism of the virus-proof animal, a substance which 
acts directly on the poison of rabies. In other words, the 
vaccinating substance remains inert when the malady is 
developed; the ‘‘immunifying substance” (sostanza im- 
munizzante) enables us to combat the poison in cases where 
hitherto intervention of any kind has been unavailing. 
Professor Tizzoni and Dr. Centanni are so satisfied of 
this that they await with confidence the application of their 
method to man, and meanwhile promise to make their 
clinical experience publici juris as soon as a sufficient number 
of test cases have come under their cognisance. 


THE METROPOLITAN ASYLUMS BOARD AND 
ITS PROFESSIONAL STAFF, 


** ASSUMING that the arrangement was satisfactory both 
to the managers and the persons who were willing to give 
their services on the terms referred to, the Local Govern- 
ment Board were not aware of any reason why it should not 
be carried out.” This aphorism, with which Lord Henniker 
dismissed the subject recently raised by Lord Sandhurst in 
the House of Lords, a report of which will be found in our 
Parliamentary column, concerning @ certain circular issued 
by the Metropolitan Asylums Board, has about it an air of 
common sense that is unquestionably captivating, but 
perhaps a little deceptive withal. Tne circular in ques- 
tion contained an invitation to medical men and nurses 
to take office as clinical assistants and additional 
nurses at a remuneration limited to residence and 
rations. Now it is perfectly true that the experience 
which can be gained at the institutions under the control of 
the Board is valuable experience, and worth acquiring at 
some personal cost, both by medical men and nurses, and, 
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were it proposed to organise the small-pox hospitals in the 
manner of a special medical school, there could be no dis- 
pute about the propriety, from the point of view of the pro- 
fession, of allowing such students as chose to avail them- 
selves of those educational facilities so to do. But there 
is a great temptation to the managers of any such 
undertaking to exploit the young professional person 
very unfairly to their own advantage. It is a truth which 
cannot be forgotten without public detriment, that the 
“labourer is worthy of his hire.” The acquiescence of the 
party who gets the worst of the bargain is evidence of his 
inability to resist, but by no means evidence of his readiness 
to accept the position in which he finds himself. A young 
man, for example, who finds it difficult to make a start is 
often glad, in a sense, to accept a very disadvantageous 
arrangement which gives him employment and keeps his 
faculties from rusting. By astutely taking advan- 
tage of these necessities of a young man’s or young 
woman’s position, governing bodies may, and do, secure 
great pecuniary advantages in connexion with the fill- 
ing up of junior places in their staffs, and to a large 
extent this evil must be endured, because there is no 
means of curing it. But with a public body, directly or 
indirectly responsible to Parliament, it is not impossible to 
make a protest, and we desire emphatically to support the 
complaint put forward by Lord Sandhurst. The question 
raised is one that nearly concerns the comfort and even the 
well-being of a large number of young and comparatively 
defenceless people, and cannot be answered by an epigram. 
It is taking an unfair advantage and securing an unworthy 
gain for the public which accepts their services to evade due 
payment for them by turning to the best possible account 
the “‘ higgling of the market.” 


DEATHS FROM SWALLOWING ARTIFICIAL 
TEETH. 


THE case reported in the daily newspapers last week of a 
police constable who met his death from the impaction of 
a set of artificial teeth in the neighbourhood of the larynx 
should draw general attention to a danger to which many 
are daily exposed. Ib will be remembered that in this par- 
ticular case the constable, summoned by the whistle of a 
comrade conveying a prisoner, whom there was an attempt 
to rescue, to the police station, came running up and took 
hold of the arm of the prisoner, but almost immediately fell 
to the ground. He was at once conveyed to King’s College 
Hospital, but died on the way there. The post-mortem 
examination revealed a set of false teeth impacted just above 
the larynx, and this had caused death from suffocation. The 
report adds that the teeth were of inferior make and no 
doubt became loosened through the deceased running. Year 
after year there are recorded cases of death from swallowing 
artificial teeth and probably many occur which are not 
reported or even suspected. As a rule these artificial teeth 
are what is known as “‘ partial cases,” where a few teeth 
are mounted on a small plate, with clasps attaching them 
to two or three of the remaining natural teeth. These 
plates may be so ill-fitted as to be loose from the first, and 
thus easily displaced ; but more often the supports—the 
natural teeth—decaying little by little, the hold of the plate 
becomes very precarious, yet so gradual is the loss of 
anchorage that the patient in some instances hardly notices 
it, and by means of the tongue and the opposing teeth of 
the other jaw, keeps them in position, while the muscular 
movements are unconsciously performed. The danger in this 
latter class of cases is the greater because of the insidious 
growth of its cause. It has been urged that these small 
dentures ought never to be inserted, but this contention is 
hardly practicable ; the dentist, however, should always im- 
press upon his patient the necessity of seeking advice should 





they become loose, especially where they are worn during 
sleep. The extraoidinary foolhardiness which is sometimes 
displayed in such a case is shown by the following history. 
A man wearing a gold plate carrying three or four front 
teeth attached by means of clasps to the bicuspids returned 
home one night after a carouse, and, in attempting its 
removal, allowed i to slip down his throat. After waiting 
patiently for three days he found, to his joy, that it had 
passed per rectum and he proceeded straightway to place it 
in its proper position. He saw his dentist a few days 
later, and told him that he had taken aperients, and passed 
a great part of his time looking for the lost teeth. The 
plate was green and slimy, but nothing could induce him 
to have it removed from his mouth or to have a frame 
made which would be impossible for him to swallow. 
However, it is not always the small artificial sets which 
have been the cause of death by suffocation, for the pharynx 
is sometimes large enough to accommodate a whole upper 
suction case, and in the museum of the Middlesex Hospital 
there is a preparation showing a loin muttonchop, including 
the bone, impacted in the pharynx, which is surely as large 
as anything made in the way of artificial teeth. 


LIME IN THE SALIVA. 


AN examination of the saliva for lime gives results of a 
variable character. A series of observations have been 
recently made by Dr. Lepkowsky on the subject in the hope 
of elucidating the cause of this variation. The method 
employed was that recommended by Kriiger. In perfectly 
normal cases the saliva contained from 2 to 3 per cent. 
of lime, there being more a few hours after a meal than 
either just before or just after it. A rise of body tempera- 
ture, too, appeared to cause an increase in the amount of 
lime. Where any of the teeth were affected by caries the 
lime increased to from 3 to 5 per cent. Ib did not 
appear to matter whether only one tooth or several 
were affected. The lime evidently was not dissolved 
from the teeth, for in the three-quarters of an hour 
during which the secretion was collected for analysis 
the utmost that could have been dissolved from the teeth 
was 0°000,004 gramme—a quantity too small to be detected 
chemically. Again, it was found that a still larger pro- 
portion of lime occurred in the saliva of persons who had 
lost all their teeth, in whom it contained from 6 to 9 per 
cent. Dr. Lepkowsky has not found himself in a position 
to advance apy definite theory as to the cause of the 
variation in the amount of lime, but suggests that 
nervous influences probably play & not unimportant part in 
its secretion. 


A NEW CONVALESCENT HOME FOR 
EUROPEANS IN BOMBAY. 


THE new European Convalescent Home, recently opened 
at Khandalla, in connexion with the Bombay European 
General Hospital, appears to be a picturesque structure, 
with a handsome facade, occupying a very open and 
desirable site, and surrounded by a panorama of mountain 
and valley. The home has been erected on the plans pre- 
pared by Mr. John Adams, executive architectural engineer 
to the Bombay Government. The male and female quar- 
ters are isolated from one another by a large break 
in the centre of the building, but overhead, on the 
second floor, the front verandah spans the interval like 
a bridge, allowing a free promenade from end to end 
of the building, and also permitting nurses to pass 
from the male to the female wards and vice versd without 
running up and down stairs. The male and female quarters 
have large dining-rooms, dormitories, bath-rooms, and 
nurses establishments. An institution of the kind has long 
been required, not only for patients, bub in the interest of 
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the European hospital nurses whose duties in an Indian 
climate are of a very exhausting kind. The present build- 
ing owes its origin to the suggestions of a lady visitor to the 
European General Hospital in February, 1889. We wish 
the new convalescent home every success, and hope that the 
movement will commend itself, as it certainly should, to 
European residents in the Bombay Presidency and to 
travellers from England, America, and the Continent, who 
cannot fail to recognise the claims of an institution which 
will materially alleviate the sufferings of Europeans and 
others who have to earn their livelihood in a distant and 
trying climate. One of the chief advantages of this con- 
valescent home is that it is only a short journey from 
Bombay, and easily accessible by rail. 


EXPERIMENTS ON ANIMALS. 


THE return made to the House of Commons upon the 
working of the Act 39 and 40 Victoria, c. 77, for the 
year 1891, by Dr. Poore and his Irish colleague, shows 
that the work done under the licences issued from the 
Home Office has continued during that period to be of the 
very highest importance both to the human and the 
brute communities. Recent discoveries in the nature of 
disease have naturally directed the industry of investi- 
gators into this channel, since only in the living body 
ean those phenomena be observed from which it is 
possible to deduce the laws of the propagation of 
those minute organisms which are now known to be the 
agents and promoting causes of many diseases, and only in 
the living body, and under experimental conditions, can the 
precise effects of treatment be ascertained and demon- 
strated. The list of diseases which Dr. Poore enumerates 
as having occupied the attention of experimenters during 
the past twelve months is a highly suggestive one, and one 
which amply justifies the workers in this field, comprising 
as ip does scourges so terrible both to man and beast as 
tubercle, cholera, cancer, erysipelas, diphtheria, influenza, 
rabies, glanders, anthrax, goitre, and cretinism. 


PROGRESS OF PHARMACY. 


THE report of Professor Attfield on the Progress of 
Pharmacy, presented to the General Medical Council, 
necessarily has reference mainly to progress in its relation 
to the future revision of the British Pharmacopeia. Year 
by year the British Pharmacopela is made the subject of 
researches, andsuggestions in medical, chemical, and pharma- 
ceutical periodicals, and to Professor Attfield is entrusted the 
arduous task of keeping record of the researches and of 
criticising the suggestions. The question of nomenclature 
occupies the first place in the report, and then stress is laid 
on the desirability of using the words ‘‘solution” and 
**soluble” with greater regard to scientific accuracy. The 
looseness with which these words have been employed is 
sufficiently indicated by the familiar ‘soluble in acids,” 
which in nearly every case means that the substance is first 
converted into some new chemical form which is soluble. 
It was pointed out by Ince in a paper in the Pharma- 
ceutical Journal that Great Britain stands alone in treating 
Latinised English names as feminine, and it is suggested 
that perhaps it might be desirable to change “ saccharata,” 
*‘exsiccata,” ‘‘granulata,” ‘‘ ponderosa,” and . “‘ acida,” 
to “saccharatus,” ‘‘ exsiceatus,” ‘ granulatus,” ‘* pon- 
derosus,” and “‘acidus,” The subject of proposing addi- 
tional official synonyms is approached with caution; but 
there can be no doubt that the list of official synonyms 
should be extended, as in this way uniformity in the 
potency and general qualities of raw drugs and of 
their preparations is promoted. The Unofficial Formulary 
issued by the British Pharmacertical Conference is 
mentioned, with the laudatory 1ote tha? many sub- 





stances previously in this list have already been rendered 
official by incorporation in the Additions to the British 
Pharmacopeia. The reporb upon materia medica and 
compounds is mainly of pharmaceutical interest; inci- 
dentally, however, it is pointed out that some of the diffi- 
culties suggested would scarcely apply if pharmacopcelal 
directions were closely followed. In view of the frequent 
variations in strength of acidum hydrocyanicum dilutum, 
and of the probability that it will be replaced by prescribing 
a freshly made solution of cyanide of potassium, it is con- 
sidered that the purity and dose of the latter should be 
officially established. It will be seen from the above that 
this department of the work of the General Medical 
Council is being thoroughly and efficiently performed. 


—_—_— 


MR. IRVING ON CONSUMPTION HOSPITALS. 


THAT our distinguished tragedian possesses what Dr. 
Johnson called ‘‘ the art of doing little things with grace ” 
has been shown on many occasions, but on none more 
felicitously than in the short speech with which, as president 
at the annual dinner of the North London Hospital for 
Consumption, he introduced the toast of the evening. He 
dwelt with humour and point on the charge brought against 
theatres, that they are par excellence the parents of phthisis, 
from the exposure incurred by their frequenters to the night 
air after long hours spent in a vitiated atmosphere. Thanks 
to better ventilation and, inter alia, to electric lighting our 
theatres are rapidly minimising the risks referred to, though 
thesamecannot besaid of ourlawcourts, our places of religious 
and political assembly, and even the House of Commons itself. 
Besides, as he adroitly indicated, it is nob so much the 
playgoer who is exposed to the dangers with which theatres 
are said to be fraught as the play actor, who has to exert 
himself—in mind and in body, in voice and in limb—at 
unseasonable hours, and in circumstances often far from 
favourable. As none can testify more authoritatively than 
Mr. Irving himself, the very proficiency of the actor in his 
part makes the public more exacting—even to his having 
to reappear again and again (though this is more 
specially true of the lyrical drama) in answer to the 
“encores” of imperiously vociferous audiences. A better 
pleader than Mr. Irving for the cause of medical charity it 
would be difficult to find. Off the stage, as well as on it, 
he illustrates what Addison, in a memorable paper, con- 
tended for—the uses to which the drama and its artistic 
interpreters may subserve, not merely for social culture and 
refinement, but for the diffusion of that sympathetic and 
codperative spirit which tends to make ‘the whole world 
kin,” 


INCREASE OF CHOLERA. 


DisQuieTINa intelligence reaches us from the East re- 
garding the increase of cholera. The disease for some time 
past has been smouldering in Persia, but now accounts are 
forthcoming of its active appearance in that country and in 
Cashmere. The chief places affected appear to be Meshed, 
where the mortality is said to have reached 60 per cent., 
and Srinagar, where the deaths have ranged between fifty 
and sixty per hundred of the cases. These reports may be, 
and we hope are, unfounded and exaggerated. Nevertheless, 
grave cause for apprehension exists, the more especially as 
cholera is reported to have shown itself at Turbeti Sheikh 
Djami, a town on the Perso-Afghan frontier. This looks as if 
there were going to be an extension into Afghanistan, and 
thence into India. Thus, Western civilisation is at present 
exposed to invasion by cholera at two points—viz., over- 
land from Persia through Russia, vid the Central Asian 
railway communications, and by sea from India, through 
the Suez Canal. With regard to the former, the Russian 
Government is taking precautionary measures, chiefly of an 
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administrative character, at Tiflis. It is satisfactory to 
learn that “‘sanitary precautions” are being taken at Djami. 
If these are carefully carried out in Afghanistan, the disease 
may not acquire an epidemic foothold in our 'ndian empire. 
Without in any way anticipating the conclusions or agree- 
ments of the parties to the Venice Sanitary Conference, it 
is to be hoped that the combined system of inspection and 
disinfection that will be promulgated in the Red Sea 
will arrest any Indian cholera infection at its entrance 
into Europe. For us Europeans, therefore, there is yet 
ample time given to put our houses in order, and to afford 
no opportunity to the dread enemy to settle in our midst. 
Should cholera burst the barriers raised against it in Russia 
and at the Canal, its sticcess in establishing itself in any 
country will be in inverse proportion to the hygienic con- 
dition of that country. All filth conditions, of whatever 
sort, and every kind of pollution of air, water, or soil, are 
the nidus in which cholera flourishes. All our efforts, 
therefore, should be centred in perfecting our sanitary 
defence against the disease, which appears at the present 
moment to be afflicting our brethren in the East. The 
death of Sir Henry Harrison and his daughter at Chibtta- 
gong from cholera has been the subject of much regret, as 
he was one of the ablest members of the Bengal administra- 
tion, and was instrumental in carrying out many of the 
municipal reforms in Caleutta of late years. Ib is stated 
that many Europeans died of cholera at Chittagong in 
March last, but the disease was supposed to have dis- 


appeared. 


THE LATE GENERAL H. H. MAXWELL, CB. 


ON Saturday, the 28th ult., in Rome, died one of the 
most accomplished and unwearied of public benefactors, 
General Henry Hamilton Maxwell. Placed by recent War 


Office regulations on the retired list, he was prematurely 


cut off from further distinction on the career of a soldier— 
distinction honourably earned in the Punjaub, in the 
Crimean campaign, and in the Indian mutiny; but, in 
keeping with the kindly nature he inherited, he could not 
be idle wherever thoughtful charity was to be exercised or 
humanity to be reclaimed. In conjunction with Count 
Beaufort he set himself to provide the poor victims of 
bodily mutilation, whether in war or in industrial life, with 
the mechanical assistance they required for resuming their 
place, even partially, in the ranks of the breadwinners. 
Italy, where the loss of an arm or leg is almost courted as 
an excuse for mendicancy, was the scene of his charity, 
and for more than twelve years he laboured to find 
out those who had been crippled in either limb, and 
by well-adapted artificial substitutes, gratuitously given, 
to save them from an all too easy lapse into beggary. Year 
by year he published reports of the ‘‘Arms and Legs 
Charity” in Rome and enlisted in the cause many com- 
patriots who would otherwise have led the self-indulgent 
life of the artistic or lettered dilettante. From time to time 
Tue LANCET called attention to this work and now that 
it has, we fear, been prematurely closed we cannot refrain 
from recording our sense of its value, and from laying this 
humble immortelle on its author’s grave. 


FLOWERS FOR THE SICK. 

THE curative resources of medicine are not all included 
even within the compass of a bulky pharmacopela. Nature 
has provided us with many such which are not the less 
potent in their proper place because they do not require to 
undergo any process of ordinary chemical preparation. 
Rest, exercise, diet, and the various methods of sanitation 
belong to this class. So likewise do numberless means of 
impression by which the mind is reached through the senses. 
Thestimulan? attraction of beauty is a suggestive example of 
this kind. It*has from time immemorial been thus em- 





ployed in a variety of ways, but never probably on so large 
a scale or with so great acceptance as where flowers have 
been its exponents. We are all aware of the fact that 
among ourselves the distribution of these to the sick has 
long been carried out by a special organisation, and the 
willing support which this body has always received is an 
excellent guarantee of the quality of its work. We cannot 
perhaps exactly trace its effects, but we know enough to 
be able to appreciate its refreshing influence upon mind 
and body when harassed by disease. Clearly, then, 
so useful a means should possess every facility in its 
mode of use. Instead of this, it is often found that 
flowers, though fresh and beautiful when cut, are, on their 
arrival at the bedside, crushed, withered, or decayed—no 
longer an aid to health, but a positive source of disease. 
“Lilies that fester smell far worse than weeds.” 
Faults in packing, the failure to exclude air in particular, 
delays in transit or in distribution, and excessive handling 
by distributors, would account for their altered condition. 
A little care and forethought should effectually prevent this 
perversion of what must otherwise prove to the sick a real 
and unmixed benefit. 


THE PERIOD OF ISOLATION IN SMALL-POX. 


HAVING regard to the reappearance of small-pox in many 
parts of the country, and in reply to questions addressed to 
us on the subject, it may be useful at the present juncture 
to note that no uniform and definite period of time can be 
laid down as the minimum period of isolation of small-pox, 
as in measles or scarlet fever. There are so many varieties 
of small-pox, ranging from the varioloid and varicelloid to 
the confluent and hemorrhagic, that no precise time-limit 
of infectiveness can be laid down. Bearing in mind the 
active virulence of the scabs resulting from the pustulavion 
of small-pox, the period of complete and thorough separation 
of these is the only guide that we have. This will 
necessarily vary greatly—e.g., in a varioloid case, with only 
a few abortive pustules; in a mild, discrete case; in a 
coherent or semi-confluent case ; and, lastly, in the confluent 
variety, where the face and head and many parts of the 
body show huge adherent coalesced scabs. The patient can 
only be pronounced free from risk of conveying infection 
when every trace of scabbing, and even of powdery scaling, 
has thoroughly disappeared. A careful system of bathing 
and of lubrication will, of course, greatly hasten the process. 


THE POOR MAN’S MARKET. 


AN interesting question was brought forward last week 
at the Marylebone Vestry election regarding the removal of 
the costermongers and stallkeepers who for years have 
plied their trade in High-street and Great Titchfield-street 
of that parish. The Markets Defence Committee urged the 
ratepayers to vote for such candidates as would be in favour 
of the retention of this threatened industry, and put forward 
the following arguments : That to the poor people of the dis- 
trict a cheap and handy market is an absolute necessity, and 
that during the fifty years this market has been permitted, 
no one has suffered annoyance, no interests have been 
injured, and no traflic interfered with. Moreover, itis stated 
to be a fact that the resident tradesmen have benefited by this 
open market, as no doubt customers are attracted to the 
locality when dealing at the stalls. Our sympathies, ib must 
be confessed, are in favour of such cheap and open markets 
in cases where it can be shown that no interruption of 
traffic is occasioned, and where no nuisance to the surround- 
ing district can be proved. To remove the barrows of 
the costermongers or the stalls of the itinerant vendors 
would prove a great hardship to the poor of the dis- 
trict, who would be driven further afield or else have 
to pay dearer by having to purchase their provisions 
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at shops for which a high rent is paid. Nor when 
such a market has existed for fifty years without a 
complaint having been raised, as regards its conduct, can 
we find any jus reason for the action of the vestry. If 
they would confer a favour on the residents it would be 
rather in a crusade agains the street hawkers, rag, bone, 
and bottle merchants, who perambulate the streets, hang 
about areas, and too often encourage servants in petty 
thefts; these and the perambulating hawkers of flowers 
“all a’bloomin’” and ‘strawberries, fresh strawberries,” 
and vendors of Sunday newspapers are veritable nuisances 
that ought to be suppressed. But the stationary coster- 
mongers—-whose barrows in some back street provide on 
Satarday night fresh fruit, vegetables, and cheap fish at 
reasonable rates to the neighbouring poor—are, we believe, 
hard-working and honest men and women; and to drive 
them from the positions they have held for many years 
would be a piece of class injustice which, in cooler moments, 
we are sure the inhabitants of Marylebone will not endorse. 
Surely the sanitary authority can exercise proper supervision 
over this ‘‘ Poor Man’s Market.” 


NOTIFICATION OF INFECTIOUS DISEASE, 


WE noted in our last issue an interesting Parliamentary 
return showing the districts in which notification of in- 
fectious disease is compulsory, and fiom which it appears 
that this system now applies to four-fifths of the population 
of England and Wales ; but the districts where authorities 
have failed to require notification remain a source of danger 
to the rest of the country, and Mr. Ritchie’s promised 
measure is much needed as the only remedy. While small- 
pox is making its appearance in numerous places, we are 
reminded that Mr. Ritchie has expressed the hope that he 
will be able to extend the provisions of the Notification Act 
to all places within the area of jurisdiction of the Local 
Government Board. 


“OBITER DICTA.” 


THE reports of proceedings in courts of law which appear 
in the English press are universally acknowleged to be re- 
markable for their accuracy, even when they are much con- 
densed in substance. We do not often hear of witnesses 
finding fault with the statements put in their mouths, and 
yet sometimes one is almost inclined to believe that the 
reporter is a wit who delights in making some people say 
more than they mean. Two rather curious examples 
which will by no means stand scrutiny, stated to have been 
uttered by medical witnesses, are thus reported this 
week. One occurred at an inquest upon a girl who 
died from perforating ulcer of the stomach after a few 
hours’ illness. The medical wimness is reported to have 
said that ‘‘ the disease was one peculiar to maidservants ; 
in [fact, ib was called ‘the maidservants’ disease,’ being 
found in no other station of life.” Doubtless this 
practitioner has, in the course of his experience, met with 
patients of “all sorts and conditions,” bud that he should 
never have seen a case of gastric ulcer except in one class 
of the community is as surprising as is the information con- 
veyed to the coroner’s jury, with all the importance of 
a recognised scientific trath. The other case is of 
a different nature, but singularly calculated to bring 
ridicule on the profession. In the case of a man 
accused of a petty thef> we read that medical evidence 
showed that he was suffering from locomotor ataxy, which 
‘made him pick up things without knowing it.” The 
diagnosis was doubtless perfectly correct, and the hands of 
an ataxic may be partially devoid of sensation and of 
muscular sense, and their movements clumsy and awkward. 
But, as has been pointed out, the fingers would hardly 
“drop the parcel into a pocket.” In fact, that is just 





the very thing that an ataxic would not do without a 
good deal of ill-directed fumbling. In all seriousness, we 
would impress upon our brethren great circumspection in 
drawing general conclusions or making specific statements 
as to the capacity of an individual to perform purposive 
acts. There are no doubt cases where from the nature of 
things there may be a conflict of medical testimony. But 
such examples as those we have quoted afford only too 
readily an opportunity for unmerited scoffing at scientific 
knowledge. ila 
THE PROGRESS OF THE SMALL-POX 
EPIDEMIC, 


RECENT accounts have come to hand of the extension of 
small-pox from the centres at which it has been already 
raging. Thus, from Pembroke Dock we already hear of the 
disease breaking out in certain villages in the Haverford- 
west Union, and at Blaina in Monmouthshire. Again, 
small-pox is reported to be prevalent amongst the colliery 
villages around Wakefield, as well as in Brighouse and 
Halifax. No doubt the malady has extended itself to these 
places from Dewsbury and Batley. Ab the latter place ib is 
locally stated that nearly 500 people in all have been attacked 
by the disease. This is an exceptionally severe incidence fora 
town of some 28,000 inhabitants. But it must be remembered 
that Batley is contiguous to Dewsbury, a noted anti-vaccina- 
tion centre, where many hundreds of cases have occurred since 
last autumn. We also notice that a few odd cases have 
already been reported from Keighley, another centre of 
anti vaccination. As regards measures of precaution, both 
in Wales and Yorkshire hospital isolation appears to be the 
chief thing relied on. Already hospitals are being extem- 
porised out of existing buildings, and combined boards are 
being formed amongst sanitary authorities for the purpose of 
erecting hospitals ; but we hear nothing of carefully planned 
methodical systems of house-to-house inquiry with a view 
to securing vaccination and revaccination. To our mind, 
measures such as these are more truly preventive than the 
provision of hospitals for those already attacked. There is 
no doubt at all as to the pre-eruptive infectiousness of 
small-pox ; and very often the mischief is done when the 
patient is removed. Of course, in ignorant or semi-bar- 
barous communities, the very removal of the patient prevents 
the coarser forms of infection, as visiting and the like, and 
is, moreover, always of distinct individual benefit to the 
patient. But there should be no difference of opinion as to 
the superiority of prophylaxis by means of vaccination over 
mere arrest of diffusion by measures of isolation. Then, again, 
the means sometimes defeats the end in these cases, and 
small-pox hospitals injudiciously placed may foster the dis- 
ease which they are intended to lessen, as the experience 
of Falham and Sheffield has abundantly shown. Indeed, 
so powerful a factor was this in the case of the metropolis, 
that by competent observers much of the comparative free- 
dom of London from small-pox since 1885 has been ascribed 
to the abolition of the large land hospitals, and to the sub- 
stituted use of hospital ships at a remote distance on the 
Thames. We trust, therefore, that the responsible autho- 
rities in localities where small-pox is now prevailing will 
not lay undue and exclusive stress upon the provision of 
hospitals in checking the spread of small-pox; bub that 
they will rely more upon measures of vaccination, aided by 
notification of infected persons and houses. 





FOREIGN UNIVERSITY INTELLIGENCE. 
Berlin.—Dr. Leopold Caspar has been recognised as 
privat-docent in Diseases of the Urinary System. 
Jena.—Dr. Stintzing has been promoted to the chair of 
Medicine in succession to Professor Rossbach, resigned. 
Napiles.—Dr. P. Sgrosso has been recognised as privat- 
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docent in Ophthalmology, and Dr. E Reale as privat-docent 
in Clinical Chemistry. 

New York (Policlinic).—Dr. Herter has been appointed 
Lecturer on the Anatomy and Pathology of the Nervous 
System. 

Pisa.—Dr. A. Marianelli has been recognised as privat- 
docent in Darmatology and Syphilis, Dr. E. Faranielli as 
privat-docent in Ophthalmology, and Dr. E, Barci as privat- 
docent in Surgical Pathology. 

St. Petersburg.—Military Medical Academy: Dr. Lebe- 
dinski has been recognised as privat docent in Children’s 
Diseases. Helene Pavovna Clinical Institute: Dr. Afana- 
siefl has been appointed to the chair of Medicine. 

Tomsk.—Dr. Popovski of Kieff has been appointed Extra- 
ordinary Professor of Operative Medicine. 

Turin.—Dr. G. Carbonelli bas been recognised as privat- 
docent in Midwifery and Gynecology. 

Vienna.—Dr. Stefan Bernheimer has been recognised as 
privat-docent in Ophthalmology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. E. Nagel, formerly Professor of Surgery and of Ophthal- 
mology in the University of Clausenberg.—Dr. Miihsam, 
Sanitary Councillor of Berlin.—Dr. Abel of Stettin, Surgeon- 
General of the Prussian Army.—Dr. Theodor Meynert, the 
well-known Vienna Professor of Mental and Nervous 
Diseases, at the age of fifty-nine. His writings on the 
fanctions of the brain have made his name familiar to 
medical circles throughout the world. He had been in 
retirement for some little time, owing to his mind having 
been affected after the death of a favourite child. 





AMONGST the numerous messages of sympathy and con- 
gratulation received by Dr. Sinclair Coghill at theclose of the 
recent action in which he was concerned may be mentioned 
the message sent to him by the official head of our pro- 
fession, the President of the Royal College of Physicians. 
Sir Andrew Clark’s words aptly reflect the general opinion 
amongst the medical profession. Another highly gratify- 
ing expression of congratulations has been presented to 
Dr. Coghill by his fellow-townsmen and friends at Ventnor, 
where he has for many years been a leading practitioner. 


PRINCESS CHRISTIAN has consented to lay the foundation 
stone of the new British Home for Incurables at Streatham 
on the afternoon of Saturday, July 16sh, when invitations 
to a garden party will be issued by the President and Com- 
mibtee. 


Dr. B. W. RICHARDSON, as President of the Sanitary 
Inspectors Association, has accepted the invitation of the 
President of the Society of Hygiene of Paris to visit the 
French capital during Whitsuntide. 








Pharmacology and Therapeutics, 


PEPTONIC TABLOIDS, 


TuE peptonic tabloids of Messrs. Burroughs, Wellcome, 
and Co. are ingeniously constructed so as to combine in one 
tabloid properties for which two distinct preparations are 
usually given. The object in view has been to administer 
zymine (pure pancreatin, Fairchild) and lacto-phosphate of 
lime together with pepsin, and yet to provide againsbt the pro- 





bability of the destruction of the pancreatic ferment by the 
action of the gastric juice. This object has apparently been 
attained in these tabloids by the combination of a central 
kernel, which is intended to pass through the stomach 
unchanged, with an outer coa of pepsin covered with 
white sugar. The inner kernel is coated with keratine, 
which is insoluble in the acid gastric juice, but soluble 
in the alkaline secretion of the intestinal canal, thus allowin; 
the a of lime and the zymine to be mix 
with the food as they pass through the duodenum. The 
obvious advantage of combining pe and zymine in this 
way is that they accompany the food in its through 
the alimentary canal, and respectively reinforce the ordin 
digestive secretions at the precise time when additio 
help is most required. 


PALMA CHRISTI (OLEUM RICINI AROMATICUM) (STANDKE), 


This aromatic form of castor oil, prepared by Thomas 
Christy and Co., is entirely free from objectionable taste, 
and isextremely palatable. The small amount of aromatic 
ingredients present forms an agreeable addition, which 
enables this preparation to be taken by many to whom the 
ordinary taste of castor oil is repulsive. The efficacy of the 
oil appears to be in no way impaired by the special mode of 
preparation. 

CAMPHOID, 


We havereceived from Mr. W. Martindale, New Cavendish- 
street, and experimented with, a new preparation for which 
the name of *‘ Camphoid ” has been gee It is pre- 
pared by mixing equal parts by weight of camphor and 
absolute alcohol, and dissolving pyroxylin in this solution 
in the proportion of 1 in 40. This mixture rapidly dries, 
and yields an elastic film, which is unaffected by waver. Ib 
forms an excellent substitute for collodion, Camphoid 
readily dissolves salicylic acid, carbolic acid, iodoform, and 
many other medicaments intended for external application. 
As a convenient protective it is likely to su sticking- 
plaster, as the thin film formed is nob unsightly, does not 
present awkward corners liable to catch, and is nob washed 
off even when moderately warm water is used. Healing of 
small abrasions rapidly follows the application of camphoid 
or of the mixture of camphoid and salicylic acid. 


SOPORIFIC EFFECT OF SULPHURETTED HYDROGEN, 


At a meeting of the Greifswald Medical Society Pro- 
fessor Dr. H. Schulz gave an account of some experiments on 
animals to determine the soporific effect of sulphuretted 
hydro He put the subjects of the experiment under a 
large bell-jar, the air of which was charged with various 
definite proportions of sulphuretted hydrogen. In some 
cases restlessness and asphyxia were produced, in others 
sleep. Rabbits appeared to be better able to resist the 
effects of the gas than other animals, as they did nob fall 
asleep until after they had been half an hour in an atmo- 
sphere containing from 0'27 to 0°44 per cent. of sulphuretted 
hydrogen. Dogs required from 0°07 to 0°17 per cent., and 
cats from 0°09 to 0°1 per cent., sleep coming on in about an 
hour. When a very small quantity of sulphuretted hydrogen 
was p-esent the animals became drowsy. The new hyp- 
notic drugs—sulphonal, trional, aud tetronal—doubtless 
give off sulphuretted hydrogen in the body, for if they are 
put into a flask along with some fresh liver tissue at a tem- 

erature of 99° F. this gas is evolved, the reaction appear- 

g to be even more energetic when the liver has just 
begun to putrefy. 


PERMANGANATE OF POTASH IN PHOSPHORUS POISONING. 


Permanganate of potash having been found by Dr. Antal, 
by experiments on animals, to act as an antidote in acute 
phone orus poisoning, Dr. Hajinos has employed it with 
apparent success in some cases which recently came 
under his care in the Rochus Hospital, Bada-Pesth. 
One case was that of a patient who drank a solution of 
phosphorus made from two boxes of matches and was 
immediately brought into hospital. The stomach was 
washed out and within half an hour of swallowing the 
poison Dr. Hajinos introduced 500 grammes of @ ;'5 per cent. 
solution of permanganate of potash into his stomach. There 
was no vomiting or pain, and the next day, as the man felt 
quite well, he left the hospital, and nothing more was heard 
of him. The stomach was washed out within half an hour 
of the phosphorus being taken. 
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GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


THURSDAY, MAY 26TH. 

Tue Council resumed on Thursday, Sir Richard Quaain, 
Bart., presiding. They proceeded to consider cases of 
alleged misconduct in a professional sense on the part of 
several medical practitioners. 


Case of Mr. E. B. de B. Robertson. 


The Council proceeded to consider the case of Edmund 
Byron de Boune Robertson (registered as Licentiate of the 
Faculty of Physicians and Su s, Glasgow, 1876), sum- 
moned to appear on the following charges :—‘‘ That in the 
carrying on of a medical practice at Croydon in his name 
by means of the employment there of assistants, one of whom 
was an unqualified person, he systematically permitted and 
enabled the same unqualified person, under cover of his name 
and qualifications, to attend and prescribe for patients on his 
own op enn in all respects as if he were —_ qualified, 
to the detriment of persons who applied for medical aid at 
the places where such medical practice was carried on.” 
The depositions in support of the charges were read by Mr. 
Farrer, the solicitor, who also read the verdict of the 
coroner's jary in the case of Price. The jury remarked : 
** They desire emphatically to condemp the system by which 
the poor are induced to go to dis es under the im- 
pression that they will be attended in their illness by pro- 
perly qualified medical men, and instead are attended by 
unqualified persons, and die as the result of lack of skilled 
aid and advice.” Mr. Robertson’s defence was also read. 
He stated that he had two assistants, one qualified 
and the other unqualified. All cases were seen by himself 
or his qualified assistant, and it was only in an emergency 
that the unqualified assistant saw any case. In the case of 
Price, his unqualified assistant at first refased to see the 
boy, and only did so ultimately at the urgent entreaty of 
the child’s guardians. Ab the same time, he told them that 
they must ged other advice. In the second case the un- 
qualified aseistant was called in and urgently asked to 
attend, in the absence of the parish doctor. In that case 
the jurymen complimented the assistant for his humanity 
on the occasion. 

Mr. ROBERTSON afterwards addressed the Council in his 
defence, He stated that he had suffered very severely from 
influenza, and that was his reason for remaining at Brighton, 
and since he recovered sufficiently in February last he 
returned to his practice, being in attendance every day 
when he was wanted, remaining all night if necessary. 

The PRESIDENT inquired whether his qualified assistant 
was physician or surgeon. 

Mr. RoBERTSON replied that he was a licentiate of the 
Apothecaries’ Hall, Dublin, and claimed to call himself a 
ph . He had managed his father-in-law’s practice, 
and came to him with good testimonials as to ability. His 
(Mr. Robertson's) prac had been both private and dis- 

. At present his residence was at Purley, two miles 
trom Croydon, and he had resided there for four years. He 
only went to Brighton when he fell ill last December. He 
went there at night and came up every morning, saw all 
the patients who were to be seen at High-street, Croydon. 
He did not practice at Brighton, where he lived in a private 
house. He went to Brighton by the advice of a medical 
etond. His nome was oy oT. ny B pean, nor at 

ouse at Parley. It a only on the doors at 
Croydon and Selhurst. ? , 

In reply to Dr. GLOVER, he saw the boy Roberts the first 
time himself. His qualified assistant saw him next, and 
then Allen saw him because the qualified assistant was 


eng . 
Mr, WHEELHOUSE: So that when you were not able to 
see a patient, and your qualified assistant was engaged, 


Mr. Allen did see patients ? 

Mr. RoBERTSON : Not urgent cases. 

Dr. Bruce: Sarely this was an urgent case, because the 
man died next day. 

Mr. RobERTSON said his orders were that Allen was not 

He himself gave the practice all the 
al superintendence he could. 
Dr. GLOVER asked what would be the number of patients 





— by himself, his qualified assistant, and his unqualified 
stant. 

Mr. ROBERTSON replied that there was a list drawn up 
every day which they went through, and then he and his 

ualitied assistant saw all the cases that were urgent. 

erhaps three or four cases might be seen by the unqualified 
assistant. Allen attended midwifery cases, but patients 
understood that he was not a qualified man. At all events, 
he gave Allen directions to inform them that he was nota 
qualified man. 

The room was cleared, and on the public being readmitted, 

The PRESIDENT announced the decision of the Council as 
follows :—‘* Mr. Robertson, it is my painful duty to inform 

ou that, after the fullest consideration, and everything said 
n your favour that could be said, the Council has come to 
the determination that you have committed the offence 
charged against you. The second resolution of the Council 
is: ‘That the offence is in the opinion of the Council in- 
famous conduct in a professional respect.’ The third resolu- 
tion is: ‘ That the Registrar shall be directed to erase your 
name from the Register.’” 

Mr. ROBERTSON said he considered he had not been 
altogether justly dealt with. He had endeavoured all 
through his professional career to do his duty honestly, 
uprightly, and faithfully, and in this matter he could 
not possibly accuse himself of acting unprofessionally or 


infamously, 
Case of Dr. D, C. Martin. 

The next case for consideration was that of Donald Cargill 
Martin (registered as M.D. R. Univ. Irel. 1884), who had 
been summoned to appear before the Council on Thursday, 
May 26th, at 4.30 P.M., on the following charges, as 
formulated by the Council’s solicitor :—1. That he, being 
a registered medical practitioner, had been and was in the 
employment of certain unqualified persons who, under the 
name of the “‘Stourporb Amalgamated Friendly Societies 
and Medical Aid Association,” supplied at Stourport medical 
aid, advice, and prescriptions at a profit, and, by placing 
his services and registered qualification at the disposal of 
such persons, had enabled and did enable a medical practice 
for profit to be carried on by unqualified persons to the 
detalnent of the public. 2. That an unqualified n 
named Kemp, also in the employ of the said Association, 
had, under cover of his name and qualification, and 

urporting to be his assistant, been enabled and permitted 
f him to practise and attend and prescribe for patients on 
his own responsibility, as though he were duly qualified, 
and that medical certificates had been given by him in 
respect of cases which the said Kemp had wholly or partially 
attended on his own responsibility. 

Mr. A. T, LAWRENCE, barrister, appeared on behalf of 
Dr. Martin, who in his statutory d ation, which was 
read by Mr. Muir Mackenzie, stated that he was appointed 
medical officer of this Society in 1888. In consequence of 
the increasing number of members he was unable to attend 
to all the cases, and he asked the Committee to provide 
assistance. In 1891 they appointed Kemp as his ee | 
and assistant, and he continued in that capacity until April 
last, when he was summarily dismissed. He (Dr. Martin) 
had peng to do with his appointment. During the time 
Kemp acted as dispenser and assistant, he showed that he 
was possessed of considerable knowledge and experience of 
medical practice. He never acted as cover to Kemp, and 
the latter had never been allowed by him to attend cases on 
his own responsibility. He had neyer given a medical cer- 
tificate unless he had attended the patient himself. If the 
Medical Council thought the acceptance of an appointment 
as medical oflicer of such an Association was unprofessional, 
he was quite prepared to resign the appointment, and never 
accept another. 

Mr. Kemp, in his statutory declaration, denied that he 
had acted under Dr. Martin’s cover. 

Mr. CADOGAN-MASTERMAN, medical officer of health of 
Stourport, at whose instance this case was brought forward, 
addressed the Council. He stated that when the second case 
of diphtheria occurred he reported to the local board, of which 
Dr. Martin was a member, that had that child been seen by 
a qualified medical Pn agp he would have detected it 
as a case of diphtheria, and it was not so detected. In 
spite of that warning a precisely similar case occurred two 
months afterwards. It was perfectly clear that Dr. 
Martin’s unqualified assistant attended this child for four 
days while it was suffering from diphtheria without detect- 
ing the disease. Dr. Martin saw the child, who died nex 
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morning. On hearing of the case, he (Mr. Cadogan- 
Masterman) thought iv was his duty to take further steps. 
He consulted one of the magistrates of Stourport, and 
afterwards laid the particulars before the Public Pro- 
secutor, who instructed evidencs to be taken. The 
Pablic Prosesutor considered the case of importance. 
In the face of an increase of the death-rate he considered 
it his daty to bring the matter before the Council. If 
Dr. Martin had been a cleverer practitioner than he 
«Mr. Masterman), or if the community had received better 
health, he would not have said a word aboutit; buat his 
income, which was £800 a year at one time, was now less 
than £200. He was reduced to poverty. If he saw that 
Dr. Martin cured more cheaply but better than he could do, 
he should have accepted that position and said ib was the 
act of Providence. 

At the conclusion of Mc. Cadogan-Masterman’s speech 
the Council adjourned until the next day. 


FRIDAY, May 27TH. 

The Council met again on Friday, Sir Richard Quain, 

President, in the chair. 
Registrations. 

On the recommendation of the English Branch Council, 
it was agreed to register the names of Mr. John Henwood 
Blaney, M.R.C S. Eng. 1886, and Mr. William Isaac Fern, 
L.M. K.Q.C.P.I. 1887, L.R.C.S. Edin. 1892; and on the 
recommendation of the Irish Branch Council it was agreed 
to register the name of Mr. Daniel Fegan, M.D. Q.U.I. 

0. 


1870. 
Notification of Default. 

Mr. MACNAMARA moved: ‘‘ That, in the opinion of the 
General Medical Council, it is highly imporsant, for the 
purpose of carrying out the objects of the Medical Acts, 
that in any case where a registered medical practitioner is 
convicted of any felony or misdemeanonr authentic informa- 
tion should as promptly as possible be given to the General 
Medical Council, and that the authorities at the Home 
Office be respectfully requested by this Council to take such 
steps as will afford the Council this early information.” 
He had been assured on high legal authority that there 
would be no difficulty in giving effect to this motion either 
in England or Ireland, and he left it to his S :otch friends 
to say what would be the case in Scotland. He thonghb it 
was the duty of the Home Oflice to give the Council this 
information. 

Sir WALTER FOSTER seconded the motion. 

The PRESIDENT expressed the view that the motion was 
@ very reasonable one, and required little discussion. 

After some remarks from Dr. Bruce, the motion was 
carried unanimously. 

Sir JouN Simon moved: ‘That in future, whenever 
information reaches the Medical Council office that a regis- 
tered medical practitioner bas been convicted of felony or 
misdemeanour, or has been under the censure of any judicial 
or other competent authority in serious relation to his pro- 
fessional character, the registrar shall forthwith com- 
municate such information to the medical authority or 
authorities from which the practitioner in question holds 
his registered qualification or qualifications.” 

Dr. CHURCH seconded the motion, and it was carried 
ananimously. 

On the suggestion of Sir WM. TURNER, the two motions 
were made standing orders. 

Finance. : 

Mr. BRYANT presented the report of the Finance Com- 
mittee. The report stated that the income of the General 
and Branch Councils for the year ending Dee. 31st, 1891, 
had been £8713 Is. 3d., an amount which was £640 2s. 8d. 
more than the income for the year 1890. The fees received 
by the Eoglish Branch Council in 1891 were £268 5s. more 
than those received in 1890, and those received by the 
Scottish Branch Council in 1891 were more by £195 5s. than 
those received in 1890. The receipts of the Irish Branch 
Council from registration fees during the same period exhi- 
bited, on the other hand, a decrease of £40 15s. The 
expenditure during the year 1891 had been £7695 8s. 9d, 
an amount less than that of 1890 by the sum of £173 3s. 5d 
A comparison of the income with tae expenditure showed 
that the income during the past year had exceeded the 
expenditure by the sum of £1017 12s. 6d. A decrease of 
£422 14¢. occurred in respect of the fees paid to members 





of the (ianeral Conncil, a decrease of £252 15s. 6d. in la¥ 
expenses, and a decrease of £246 4s. 3d. on account of the 
British Pharmacopeela, the previous outlay on this work 
now baing partly refunded by sales. There was an increase 
of £31 lls in respect of the Ganeral Council’s printing, ot 
£9 8s in respect of the Executive Commidtee’s printing, and 
of £17 for other printing, making a total increase under the 
head of printing of £57 19s.; an increase of £34 2s. 2d. 
under the head of house expenses; and an increase of 
£37 8s. 9d. in miscellaneous expenses. While, therefore, 
the decrease of expenditure over thab of the previous 
year in certain items amounted to £957 10s. lld, the 
increase in certain other items only amounted to £147 4s. 2d., 
leaving a total decrease in expenditure during the year 
over that of the year 1890 of £810 6s. 9d. From the table 
which indicated the average income and expenditure of the 
General and Branch Councils during the last seven years, it 
wonld be seen that the average yearly income during that 
period had exceeded the average yearly expenditure by 
£277 0s 9d. As to the investments, those of the Englisn 
branch amounted to £35,000. the Scotch branch to £4300, 
and the lrish branch to £852 6s. 8d. The receipts of the 
Dental Registration Fand amounted to £931 19s. 2d , show- 
ing an increase of £125 16s. 6d. on those of 1890, which 
were £506 2s. 87.,an increase mainly due to registrations 
under Section 37 of the Dentists Act (1878) prior to the date 
on whic’ the by-laws relating to that section were revoked. 
On the other hand, the expanditure had been £582 11s. 9d., 
being less than the income by the sum of £349 7s. 5d. The 
indebtedness of the fand to the General Council amounted 
only to the sum of £94 8s. 9d. 

Sir Wm. TURNER expressed his satisfaction that the 
indebtedness of the Dantal Faad was now almost removed. 
They had almost reached a stage when the income of the 
fand would balance the expendinre. 

On the motion of Mr. BRYANT, seconded by Sir Dyce 
Duckworth, the report was adopted. 

The Education Committee. 

Dr. LEISHMAN submitted the report of this Commibtee, 
in which io was stated that the committee had resolved to 
delay consideration of the regulations of the Examining 
Board in England, until at the end of the current year the 
regulations of all the bodies were submitted to them. 

The report was adopted. 


The Examination Committee: Mr. Macnamara and the 
Conjoint Board. 

The report of this Committee set forth, with regard to the 
returns presented by the Public Departments and the 
Licensing and Examining Bodies, as to the results of 
professional and other examinations, that the Committee 
was nob yetin a position to make any report. Respecting 
Mr. Macnamara’s motion on the subject of scientific study, 
the Committee reported ‘‘that it had been brought to their 
knowledge that the Conjoint Board for England had 
received certificates of iustraction in materia medica, 
systematic and practical chemistry, pharmacy, and physics 
from persons in Ireland of unascertained competency to 
instract, who were not recognised as teachers by any 
Irish Examining [3 dy, and who were imperfectly furnished 
with the means of instruction ; and the Committee recom- 
mended that the Council should call the attention of the 
Conjoint Board to these irregalarities, with a view bo 
precautions being taken againso their recurrence.” 

Mr. BRUDENELL CARTER, in moving the adoption of the 
report, said that Mr. Macnamara had laid before the Com- 
mibtee evidence of the most conclusive character that certifi- 
cates had been received by the Conjoint Board from persons 
whocou!d nothave any properclaims to grant such certificates. 
It appeared bo be the practice of other examining boards to 
receive certificates only from persons of ascertained com- 
petence. The recommendation of the committee was that 
the Council should call the attention of the Conjoint Board 
to the matter in order to prevent the recurrence of what 
they could not but think was an irregularity. He felt sure 
that the attention of the Conjoint Board had only to be 
called to the matter to bring abunt a change. 

Mr. MACNAMARA, in seconding the motion, said he had 
been anxious to have this matter discussed simply as an 
abstract question. He had the greatest dislike to bringing 
the name of any of the authorities under the consideration 
of the Council. He was sorry to find THE LANCET had 
accused him of reviving the somewhat ancient story about 
the signing of a certificate by acoachman. He considered 
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that the merits of the question wou!d have been sufficient! 
met by an expression of opinion on the part of the Counce 
that provision should be made by the cifferent examining 
boards, his own among the rest, for the ¢fliciency and pro- 
fiency and position of the persons who signed these certi- 
ficates. Now the reason why they entered into the investi- 
gation of these cases was that they found numbers of their 
— going over to a certain examining board, who they 

new had not attended lectures in any recognised school in 
Dublin or any of the Queen’s Colleges. They went to the 
expense of sending over a most intelligent professor, Pro- 
fessor Stoker, who went to the Conjoint Examining Board 
in England. This gentleman found the facts which he 
(Mr. Macnamara) bad produced and laid before the com- 
mibtee. He reported : ‘‘ I found that a considerable number 
of candidates had been admitted on certificates in materia 
medica, chemistry, systematic and practical, pharmacy, 
and pbysics, which would not be accepted either in Ireland 
or Scotland, and some of which were not in accordance wiih 
the recommendations of the General Medical Council re 
quiring instruction in professional subjects to be taken sub 
sequent to registration. I further noted, in the majo ity of 
cases, instruction in all the subjects bad been given by 
one perscn. I found the practice to be that (1) any 
holder of any medical qualification was held competent to 
issue certificates in all the above-mentioned tut jects; 
(2) persons who hed paesed abt an examination at a public 
board could issue certificates for the sut jects in which they 
had passed ; (3) prizemen at medical schools had certified 
in the +ubj c's in which they had been awarded prizes. No 
investigst on was made as to the capacity of the instructor 
or the ad+ quacy of the appliances at his disposal. I have 
most thankfully to acknowledge the great courtesy of Mr. 
Hallet and the ample facilities he gave for making all 
needful investigation.” He had docamentary proof in his 
possession when he introduced the subject. Ib was con- 
sidered proper to refer it to the committee who had in- 
vestigated the subject. He would suggest without an 
unkindly feeling to the Conjoint Board that when certiti- 
cates came from Ireland on these subjects they should 
only be received from persons that the Corj int Board 
in [relard would accept. If they came to some such 
resolution as that, they would be perfectly safe. As he 
said befere, he feared very much that they were going too 
far in the direction of depending on examination. to the 
exclusion of education. If the Conjoint Board in England 
confined themselves to certificates signed by bodies re- 
eognised by the Cor joint Board in Ireland, then they were 
tafe} bud as to the other certificates, they were simply 
bogus certificates. This did not hold in Scotland at al! ; it 
was cor fined to the English Conjoint Board. 

Mr. BRYANT said he was quite pleased that Mr. Mac- 
namara should have mentioned the board against whom he 
bronght those charges. He was quite willing to admit that 
when the Conjoint Board framed their scheme they did not 
think it was expedient to draw the lines too closely as to 
the sources from which men should get their information. 
They felt that so long as they brought the information that 
was ep»nh, guarding of course against any bogus certifi- 
cates, Upon this the Board had acted up to the present 
time. Bat things have changed completely. They had the 
five years’ scheme, and for the future certificates would 
only be accepted from ecbools and institutions which had 
been visited and which bad been recognised as fid to 
give certificates vpon any of these subjects. He thought, 
therefore, that the accusation fell to the ground. It was a 
thirg of the past, and he belicved it was scarcely possible 
to have introduced this arrangement sooner. 15 was nob 
right to vse the term ‘‘ bogus certificates.” When Mr. Stoker 
came over and got his information be admitted that there 
were no bogus certificates. The certificates were all true so 
far as they went. There were no certificates such as that of 
a coachman. They did not look on anything that had 
oceurred as an irregularity. Av any rate, nothing of the 
kind was now possible. 

Mr. MACNAMARA said he was perfectly satisfied with 
Mr Bryant's statement, and he accepted it most cordially. 

The report was then adopted. 


The Executive Committee. 


The following members were elected to the Executive 
Committee for the ensuing vear—viz., Mr. Wheelhouse, 
Sir Dyce Dackworth, Sir Wm. Tarner, Dr. P. Heron 
Wateon, Mr. Teale, Mr. Macnamara, Sir Walter Foster, 
and De. Moore. 





The Pharmacopeia Committee. 

Mr. MACNAMARA announced that in response to the unani- 
mous request the President had consented to act as the 
chairman of this committee for the ensuing year. In doing 
so he considered that the President was conferring a greab 
er upon all parties connected with the work of the com- 
mittee. 


Charges against Practitioners: Case of Dr. D. C. Martin. 
The Council then resumed consideration of Dr. Martin’s 


case. 

Mr. LAWRANCE, counsel for Dr. Martin, said he wished 
to address a few words to the Council. While the ch 
brought against his client were of immense gravity, the 
evidence adduced in support of them was of extraordinary 
weakness. He submitted that Mr. Cadogan-Masterman’s 
statement did not relate with any distinctness to the evi- 
dence before the Council. It was charged against his client 
that he had been guilty of infamous conduct in a profes- 
sional reepect, being in the employ of the Medical Aid 
Association. Mr. Cadogan-Masterman said that that differed 
essential!y from all other employments at a salary, bub 
counsel failed to see that that was so. He said that Dr. 
Martin had sold himself to this association. There 
was not a shadow of evidence of his having sold 
himself or that he was employed in any servile 
fashion. He received a salary for his services. The Council 
might bave views upon the subject of these Medical Aid 
Associations. They might all have views with refer- 
ence to the advancement of socialism. Counsel certain] 
had adverse views with reference to what was call 
socialism ; bat this was mere c éperation on the part of 
these people, and whether they regarded this kind of 
codperation favourably or not it would come in spite 
of them. He had no reason to suppose that the Counci? 
was about to make its stand againsb codperation 
in gereral, or in this particular form. Much less could 
he conceive it possible that the Council would think of com- 
mencing by treatirg as infamous conduct the conducy of 
this gentleman, who was employed by one of these 
tions. If there were a formal and general declaration on 
the part of the C uncil that it was not considered proper to 
enter into the service of such associations, then of course a 
man would enter them with his eyes «pen; but no such 
declaration had been made. There was no pretence by any 
fact for saying that Dr. Martin had sold himse!f or become 
a servant of there people, or that they were more his 
masters than in the scores of other cases well known to 
the Council, in which doctors received a salary and gave 
their professional attendance, not for remunera’ion in re- 
spect of each attendance, bud for the servics which they 
rendered a particular class of individuals, He could see 
nothing in this case to differentiate in essentials from those 
numerous cases to which he had alluded. The next charge 
made sgainst Dr. Martin was that of covering. What 
Dr. Martin had done with reference to Kemp was to allow 
him to occupy the position of assistant. Ib was true that 
Kemp was an unqualified person in the sense of not having 
any medical degree; but, aparb from that, there was 
no evidence whatever that Dr. Martin was ering im- 
properly in using his services as assistant. The evidence 
was clear that he was neither engaged nor discharged by 
Dr. Martin. He was engaged, upon excellent testimonials, 
by the committee of this associatior. He was the son of 
a surgeon himself, and had been apprenticed to his father. 
After that he had been for two years in the General Hospita? 
at Sheffield. From 1872 until 1891 he had acted as assistant 
to various practitioners. Counsel did not know whether it 
was right or wrong to employ an unqualified assistant, bu> 
it was clearly not a thing which had hitherto been treated 
as irfamous conduct. Io might aes be suggested that 
Dr. Martin allowed Kemp to acd as though he were duly 
qualified. He could easily understand that there might be 
conduct worthy of so strong a term as wp if one medica) 

ractitioner allowed another—an unqualified one—to fraudu- 
ently pretend that he was qual fied, and so to use his 

ualifications as a cover to bis conduct. But here Mr. 
yw ceenar mena examined, said that it was notorious 
that Kemp was not a qualified man. Ib must be observed 
that the people with whom he was dealing were all members 
of the association whose committee had retained him; and 
really, to make this into a case of fraud was to ask this 
Council to believe that all these people were blind or idiote. 
They had themselves chosen this gentleman their 
committee, and Dr. Martin had nothing in the world to do 
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with it, So faras Dr. Martin was concerned, he was able 
to testify to the Council thatb Kemp behaved properly in 
every respect. Kemp, ib was true, was dismissed by the 
Association, and he thought it was to Dr. Martin’s honour 
that he had not paraded the causes of that dismissal. His 
instructions were to say nothing unkind of Kemp. Dr. Martin 
did not desire to do the man the smallest injary; but his 
leaving the employment of this association had nothing to 
do with Dr. Martin. Coming to the details of the charge 
counsel said he was at a loss to know why any imputation 
should be made upon Dr. Martia in respect of these three 
cases. A severe outbreak of diphtheria occurred in Stour- 

rt, and these three persons were among the victims. 
Nothing was said by Mr. Cadogan-Masterman to jastify 
the charges. The only thing in the declarations of any 
importance was that the father of the child Cook declined 
to make a declaration in support of the charge against 
Dr. Martin. 

Mr. CADOGAN MASTERMAN, addressing the Council 
again, said that the charge he made against Dr. Martin 
was that he had enabled a trading company—an association 
of mechanics and tradesmen—to make money by employing 
a@ medical practitioner as their servant. Io was perfectly 
clear that the medical association could not exist without 
him. 

The PRESIDENT invited Mr. Cadogan-Masterman to keep 
to the point whether Dr. Martin had covered an unquali. 
fied practitioner. He need not trouble about whan the 
association did. 

Mr. CADOGAN: MASTERMAN said his contention was that 
Dr. Martin enabled the association to employ an unquali- 
fied assistant. It was perfectly clear that the association 
could not itself engage an unqnalified man to act for them. 
Therefore they must get some qualified man to enter their 
service, and then engage an unqualified assistant to act for 
them. He submitted that thao constituted a clear case of 
covering. He begged that the deposition of Mrs. Cook, the 
mother of the child that died, might be read to the Council. 

Several members of the Council expressed doubt whether 
this should be done. 

The PRESIDENT said that their object was to get at the 
truth. If they could not do so now the only course open 
to them would be to adjourn the case. 

Mr. LAWRANCE asked the President if the document 
might be read rather than that id should be supposed 
Dr. Martin made any objection. Indeed, his client would 
far rather that ib was read. 

Mr. FaRRER, solicitor to the Council, read ab this stage 
a letter frou the Public Prosecutor to Mr. Cadogan- 
Masterman, saying that no criminal proceedings could be 
successfally instituted against Dr. Martin, and that io his 
judgment the charges might very properly be made the 
subject of inquiry by the General Medical Council. 

he PRESIDENT repeated that the obj°ct of the Council 
was to ged at the truth, and no technicality should be 
allowed to hinder them. Mr. Lawrance had said that 
there was no objection on the part of Dr. Martin to the 
document being :ead. If it were nob read, and the whole 
evidence were no} available, he thought the case should be 

ostponed. 

: After rome further discussion, ib was agreed that the 
statement should be read. 

Mr. Farrer thereupon read it. After explaining that 
she, her husband, and all the family were members of the 
association, Mrs. Cook detailed the circumstances prior to 
the death of the child. She said that if Kemp had only 
been able to discern the disease from which the child was 
suffering she would have called in farther assistance, and 
the child’s life would have been spared. She further said 
that she felt Kemp had been guilty of great neglect, and 
that he was responsible for the death of her child. 

Questions were then addressed to D-. Martin by members 
of the Covneil. 

Dr. MARTIN, in reply to Dr. Glover, said he found the 
work of the association too heavy for him, and he spplied 
for an acsistant. He wanted an assistant, not only for dis- 

nsing medicine, but for seeing patients. In the first 
| morse A the association appointed a qualified assistant, 
who left of his own accord. He did nov protest against an 
unqualified man hea appointed. He was not aware that 
it was improper for him to have an unqualified assistant. 
Ge was somewhat donbtful about it now. When the 
appointment was made it never occurred to him that 
it was improper to have an urqualified man. When 





the child Cook was brought to the surgery diphtheria 
might not have developed, and if he had seen the child 
probably the treatment would have been the same as that 
prescribed by Kemp. Ib was not usual for patients coming 
to the surgery to see Kemp, but only when he (Dr. Martin) 
happened to be called oud. In reply to Mr. Macnamara, 
he said he had no ground for believing that he was acting 
in an infamous maaner in having Kemp, an unqualified man, 
under his supervision. The association knew he could nod 
do all the work himself. Kemp was never represented to 
anyoue as @ qualified man. He did not come here to defend 
Medicval Aid Associations; that was none of his business. 
In further reply to Dr. Glover, he said the majority of the 
members of the association were poor persons. In answer 
to Dr. Macalister, he said he was at present without an 
assistant, aud the association were advertising for one—this 
time a qualified person. Ia reply to the President, he said 
that in the case of the child Cook he must admit that he 
regretted deeply that he had not seen it before. He did not 
know that its life would have been spared, for qualified men 
as well as unqualified made mistakes. 

The Council thea deliberated in private for some time on 
the case which had been presented to them. 
The PRESIDENT announced the decision. The Coun 

he said, had considered the case very carefally, and h 
come to the conclusion that the charges made against 
Dr. Martin had not been proved; bub the Council were of 
opinion that he should have been more careful to avoid asso- 
ciating himself with an unqualified person. That was all 
he (the President) had to say. No doubt Dr. Martin would 
be more carefal in the future. 

Dr. MARTIN asked whether the Council were disposed to 
give ae expression of opinion as to his holding his present 
position. 

The PRESIDENT said they did nob deal with that; it was 
not their business. 

The Council then adjourned. 


SATURDAY, MAY 28TH 

The Council resumed at one o'clock, Sir Richard Quain 
presiding. 

Pharmacopeia Committee. 

The Pharmacopewia Committee presented the following 
report : —‘' The registrar reported that during the past year 
a reprint of 3900 copies of the British Pharmacopoeia of 1885 
had been issued, making the total number of copies of this 
edition issued up to the presend date 35,000. Professor 
Attfield attended and handed in a report on the Progress of 
Pharmacy, in relation to the fature revision of the British 
Pharmacopeia.” Accompanying the report was a communi- 
cation from the Secretary of State fur India, enclosing a 
letter from the Government of India, in which itis suggested 
that reference should be made to the General Cou upon 
a proposal which has been made that ‘‘ crocus” should be 
expunged from certain medical! preparations, and asking that 
Viscount Cross might be favoured with the opinion of the 
Council upon the subject. Copies of two reports by 
Dr. Macnamara, examiner of medical stores, were annexed. 
Io the first of these reports, dated Feb. 26ch, 1891, Dr. 
Macnamara states that in their tenders for the supplv 
of crocus, ‘‘the Government of India are paying £176 
for a substance which medicinally is absolutely inert and 
useless, excepting as a flavouring or colouring ingredient, 
Beyond doubt no one would be one whit the worse if this 
expensive and therapeutically obsolete drug was no longer 
supplied to India.” 

The report continued: “Ib was a 
Secretary of State for India that the suggestions contained 
in his communication will be full pt ered, but that it 
was nob ible to name a time for the issue of the next 
edition of the British Pharmacopeia. It might, however, 
be said approximately that it would not lore the 
year 1895.’ 

On the motion of the PRESIDENT, the report was entered 
on the minutes and adopted. 

Case of Mr. T. R. Allinson. 

The Council then took up the consideration of the case 
of Thomas Richard Allinson (registered as L.R.C. P. Edin., 
1879, L.R.C.S. Edin. 1879), who was summoned to appear 
before the Council on the following charges, as formulated 


by the Council’s solicitor: ‘‘That, being a tered 
medical practitioner and Licentiate of the Royal Colleges 


to inform the 
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of Paysicians and Sargeons of Edinburgh, he systematically 
seeks to attract practice by asystem of extensive public 
advertisements containing his name, address, and qualifica- 
tions, and invitations to persons in need of medical aid to 
consult him professionally, the advertisements so syste 
matically publisbed by him being themselves of a character 
discreditable to a professional medical man.” 

Sir JoHN SIMON asked if the case was brought before 
them in consequence of any communication addressed to 
the Executive Committee, and, if so, he thought the 
Council should have these documents before them. They 
had an anonymous accusation brought against) a medical 
practitioner. He wished to know whether the Scottish 
Colleges had sent any kind of memorial in regard to the 
cme, and, if so, whether the ial could be laid before 
them. 

The PRESIDENT said there were such documents in 
existence, but the Executive Committee thought it better 
that they should not be made public. A representative of 
a public body would appear before them in support of the 
charge. 

Sir JOHN SIMON protested against the documents being 
withheld, and said it was necessary they should know the 
relations of the Scottish Colleges to the question. 

Sir WALTER Foster said they had got a certain charge 
made agains» this gentleman by a certain public body, and 
that public body woald be represented there in the person of 
the secretary. He should consider the case simply on the 
evidence that was laid before him, and he did not want to 
be saddled with any other documents before he heard the 
evidence, 

Sir JoHN SIMON observed that Sir Walter Foster referred 
to a public body taking proceedings. He asked where 
there was any evidence on their programme that a public 
body was taking proceedings. 

The PRESIDENT replied that there was the sworn aflidavits 
of Dr. Bateman. Secretary of the Medical Defence Union. 

Dec. HERON WATSON thought the matter should be con- 
sidered in camera. 

The PRESIDENT said they must really proceed to business. 
There was a dis'inct charge made by a society composed of 
several very well known medical men, and they were pre- 
pared to hear the charge. : 

Sir JoHN SIMON said his point was that the public body 
ought to be named in the programme. 

The PRESIDENT thought they should now ask Mr. Allinson 
to come in. 

Mr. Murr MACKENZIE said that the body who had 
brought the matter before the Council was the Medical 
Defence Union, and, in view of the decision in a recent 
case, he thought ib would be expedient that the President 
should inquire if there were any representatives on the 
Council who were members of the Medical Defence Union. 

The PRESIDENT accordingly asked if there was any 
gentleman present who was a member of the Medical 
Defence Union. 

Mr. TEALE said he had been a member of the Medical 
Defence Union, but bad now withdrawn from it. 

Dr. GLOVER also stated thav he had formerly been a 
member of the same body, but had withdrawn. 

Sir Wm. TURNER suggested that, in the event of the 
case being taken to a higher court, it should be limited. 

Mr. Allinson, accompanied by Mr. H. Schultess Young, 
his counsel, was then admitted, and the registrar having 
read the charge. 

Dr. A.G BATEMAN, who appeared for the Medical Defence 
Union in support of thecharge, addressed the Counml. He 
said that Mr. T. R. Allinson resided at 4, Spanish-place, 
Manchester-:quare, and he was brought up there for what 
amounted to a charge of infamous conduct in a professional 
respect. The charge was founded on facts, of which there 
could not be any dispute. Mr. Allinson had been adver- 
tising himself for many years—bis address, his qualifica- 
tions, and his method of treatment—in the Weekly Times 
and Echo, which was published every Saturday in London. 
They were not making any charge against Mr. Allinson 
for the adoption of any particular treatment of medi- 
cine and surgery; what they did complain of was that, 
in advocating the principle of hygienic medicine, he 
never lost an opportunity of advertising himself and 
his qualifications, and rarely lost an opportunity of 
depeetioing all other members of the medical profession by 
calling them ‘“‘drug docbors,” and almost charging them 
with murder. Dr. Bateman put in twenty-five copies of 
the Weekly Times and Echo of different dates, from May, 








1891, to January, 1892, containing Mr. Allinson’s advertise- 
ments. Following these advertisements was a column of 
general advice as to what to eat and what to avoid. 
Amongst the things to avoid, specially mentioned, were al} 
drugs, medicines, pills, powders, potions, lotions, gargles, 
ointments, &c. Then followed a number of so-called 
answers to correspondents, and he (Dr. Bateman) had no 
hesitation in stating, after a careful examination of these 
answers, that a very large number of them were purely 
bogus. In one of his advertisements Mr. Allinson invited 
the readers of the Weekly Times and Echo to forward a. 
postal order for 5s. and a stamped directed envelope, and 
he would send them advice which would benefit them. Ip 
another advertisement he said that his fee was reduced, and 
that those who wanted to know what it was would have to 
send a stamped directed envelope. Inregard to the treatment: 
of ivfluenza, he advised the public to avoid all drugs or 
medicines, and stated that the majority of those who died 
during the last epidemic died because of the drugs they 
took. He further stated that he had scarcely lost a patient 
between the ages of six and sixty, and that a large per- 
centage of those who died between six and sixty years of 
age were killed by drugs and by the absence of hygienic 
treatment. In another advertisement Mr. Allinson said hie 
| aay a died of old age, and were not hurried ont of life 

y poisonous drugs. ‘‘It is my lot,” be said, ‘‘ more thap 
that of the ordinary run of doctors, to have as patients those 
who are suffering from severe long-standing disease. The 
drug doctor gives them poisonous medicine, and in an 
case makes them worse; those who do get well, get well 
in spite of the drugs.” Dr. Bateman quoted a number of 
other extracts from Mr. Allinson’s advertisements, in which 
the latter condemned the use of opium ana other medica) 
prescriptions, Mr. Allinson was cautioned by the Royal 
College of Physicians of Edinburgh in January last, bub 
his column of advice continued to appear in the Weekly 
Times and Echo. 

Mr. YOUNG then examined Mr. Allinson in his defence. 
In reply to the questions put to him, the accused said he 
had every week abont 150 letters sent to him to answer 
through the Weekly Times and Echo. To the best of his 
knowledge all the statements made in his column of 
the paper were true. He had no interest whatever 
in a paper called the Hygienic Advertiser. Of the 150 patients 
whom he advised every week in the Weekly Times and 
Echo, perhaps about 5 per cent. came to him directly 
through the paper. He had never advertised any secrebd 
remedy. Everything was open and above board, and there 
was no invitation in any one of his published books to 
patients to consult him. When he signed the Edinburgh 
Register in 1879 there was no mention of advertising, and, 
so far as he knew, there was nothing in the rules of the 
Scottish College which prevented him from advertising. 
Any advertisements he made use of were nob so much 
advertisements of himself as of a system he advocated. He 
had a hospital in which patients were treated according to 
his ideas. He took patients into the hospital at a nomina? 
sum, and he was out of pocket by it. He had never adver- 
tised the hospital, and had never reqnested any patient to 
come there to be treated privately. He had treated 400 or 
500 patients in the hospital during the last two or three 
vears, and there had only been three deaths altogether. 
Between 80 and 90 per cent. of them had been cured or 
relieved. He was strongly 7 to vaccination. The 
Royal College of Physicians of Edinburgh had once or twice 
complained of his articles disparaging drugs and vac- 
cination, and threatening to cancel his diploma on these 
two grounds. He did not know that they had ever com- 
plained of his advertising. In 1888 he gave an undertaking 
to the Royal College of Physicians of Edinburgh that he 
would discontinue issuing a little pamphlet entitled ‘*‘ How 
to Avoid Vaccination,” He had kept his promise and had 
never issued the pamphlet since. His books dealt solely 
with hygienic treatment, and were not medical books in 
the ordinary sense of the term. About the beginning of 
this year he issued an order to the advertising agent to stop 
all his advertisements, and they had all been stopped. In 
regard to the column which he wrote in the Weekly Times 
and Echo, he was quite willing to receive any suggestions 
from the Medical Council as to any modification of his 
language, and to attend to these suggestions as far as he 
conld. 


Dr. BATEMAN said he had no questions to put to Mr. 
Allinson. 
In cross-examination by Mr. Muir Mackenzie, Mr. 
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ALLINSON stated that the hospital was conducted by him- 
self. The patients had to pay a small fee, which did nob 
cover the cost of maintenance. He was in the habit of 
delivering ged lectures on health subjects. He had no 
control in the management of the Weekly Times and Echo. 
He simply sent ia his column every week, and the editor 
cut out what he chose. He received a salary from the 


aper. 
: Mr. YOUNG said his client was amply paid for the health 
and hygienic advice he gave in the paper, bub he did not 
make use of the paper as a means of getting patients. 

The PRESIDENT (to Mr. Allinson): Do you think the 
drug portion of the medical profession are little short of 
murderers ? 

Mr. ALLINSON: Oh! certainly not. I do not ssy that. 

The PRESIDENT: When you so strongly disapprove of 
drugs, why do you desire to continue a member of those 
Colleges which recognise drugs? Why do you not with- 
draw altogether from such an association ? 

Mr. ALLINSON : Simply because of the social advantages 
it gives me. I am perfectly independent of the Colleges, 
and I only wish to remain a member of the medical pro- 
fession in consequence of the influence it has on the public. 

The PRESIDENT : You desire to derive any advantage you 
can from association with the medical profession ? 

Mr. ALLINSON : I only desire to remain in the profession 
in order that the public may know that I am a properly 
qualified man. 

In answer to Dr. Batty Tuke, Mr. ALLINSON admitted 
that in August, 1890, in one of his answers to corre- 
spondents in the Weekly Times and Echo, he advised a 
woman in a case of vaccination to wash off the vaccine 
matter as soon as possible. In giving the advice he did not 
consider that he had broken his promise to the College of 
Physicians of Edinburgh to discontinue the publication of 
his leaflet on ‘‘ How to avoid Vaccination.” He had never 
reissued the publication. The Anti-vaccination Society 
had reproduced the leaflet, or what was substantially the 
same leaflet, but he had nothing whatever to do with it 
himself. I> belonged to the Society, and his name was not 
attached to i», 

- Wo. TuRNER: Still you continue to advise people to 
get it? 


Mr. ALLINSON : Certainly. The same as I advise them 
to avoid vaccination. 

Dr. GLOVER: Do you still justify the leaflet ? 

Mr. ALLINSON : I simply told a correspondent to apply 
to the Anti-vaccination Society to get whatever printed 
advice they might have. 

Dr. GLOVER: In the Weekly Times and Echo there is a 


reference to ‘‘the ranks of professional poisoners.” Will 
ose define the difference between a poisoner and a mur- 
erer? 

Mr. ALLINSON: A poisoner is only a matter of degree. 
-_ a small dose, and it poisons; give a large dose, and it 

ills. 

Dr. GLOvER: Do you withdraw the expression, “the 
ranks of professional poisoners ”? 

Mr. ALLINSON : If you give drugs I stick to ib. 

Dr. GLOVER : Do you still justify it? 

Mr. ALLINSON : Well, sometimes I have been very much 
irritated and annoyed by medical men, and in a moment of 
rag perhaps I have said some rather strong things about 

em. 


Dr. GLOVER: And you apply this libel to the whole 
medical profession, of which you wish to continue a member? 
Dr. Glover then questioned Mr. Allinson with regard to a 
piece of advice he had given a correspondent, in a case of 
rupture—namely, to ‘‘leave it alone.” Mr. Allinson justi- 
fied the advice in the case of an umbilical rupture of a child. 

Mr. YouNG: In respect to the question of drug doctors 
being murderers, have you ever suggested that medical men 
deliberately treated their patients in a manner in the 
etheacy of which they did not believe ? 

The PRESIDENT: That is a quite unnecessary question. 
It has never been suggested that any medical man delibe- 
rately ill treated anybody. 

Mr. YounGc: Mr. Allinson has simply stated that he 
believes drugs are poisonous. 

Mr. ALLINSON said he entirely repudiated any idea that 
@ medical man who gave drugs did so with the intention of 
poisoning. All he said was that the giving of poisonous drugs 
did harm. He simply objected to the mode of treatment, 
and not to the men who administered drugs. In objecting 





to the system he had never mentioned any medical man by 
name. 

Mr. YOUNG then addressed the Council on behalf of his 
client. At the outset he reminded the Council that they 
were not only the judges, but also the jurors, who would 
deliberate in secret, and they were the iatimate associates 
of the accusers, two of whom had been admitted to the 
Conncil within that very week. 

Mr. Murr MACKENZIE: That is not so. 
wo Youna: Two members of the Medical Defence 

Jnion. 

Mr. MuIR MACKENZIE: No. 

Mr. YOUNG: Well, one member—Dr. Philipson. 

Dr. PHILipson: I resigned my position in the Medical 
Defence Union the same day I[ was elected a representative 
on this Council. 

Mr. MurR MACKENZIE: No representative on this 
Council is connected in any way with the Medical Defence 
Union. 

Mr. YOUNG went on to say that Mr. Allinson was not 
summoned before them on a charge of vilifying medical men 
or objecting to vaccination, but simply on the one ground 
of advertising. These advertisements were advertisements 
of Mr. Allinson’s books, and not systematically advertise- 
ments of himself. In these books there was not a single 
invitation to persons outside or inside the profession 
to consult him for a fee or otherwise. When his client. 
had never been before the Council or reprimanded by 
them for issuing advertisements, he submitted that it 
would be an unprecedented thing to take | severe steps 
against him ou that occasion. The present charge in part 
arose from his contempt of druge. Although he must 
denounc3 medical men es drag-givers, it could nob be 
alleged against him that under the strongest incitement or 
provocation he had even allowed himself to write or speak 
against any individual medical man. He simply told 
the public that ‘prevention was better than cure.” 
The learned counsel went on to complain of the action of 
the Medical Defence Union in bringing a charge against 
Mr. Allinson for adver‘ising, and pointed out thad members 
of that body were guilty of a similar practice themselves, 
He denied that the Medical Defence Union were repre- 
sentatives of the profession, and complained that that body 
showed a distinct prejudice in attacking Mr. Allinson, 
while they left alone other men in the profession of doubtful 
qualifications. There was no precedent, he said, for re- 
moving a professional man from the Medica\ Register unless 
his advertisements were personally objectionable and per- 
sisted in. Mr. Allinson had withdrawn all his advertise- 
ments from the press, and he was perfectly willing to 
modify what the Council might see amiss in his writings. 

The Coancil then deliberated in private. On the re- 
admission of the public, 

The PRESIDENT informed Mr. Allinson that, in the 
opinion of the Council, he had committed the offence charged 
against him; tha’, in the opinion of the Council, it amounted 
to infamous conduct in a professional respect ; and that his 
name would be struck off the Register. 

Mr. ALLINSON asked when he could app'y to have his 
name placed on the Register again. 

The PRESIDENT said he could apply at the office after a 
certain interval. 

Sir Joun Simon then asked that a notice of motion 
should be entered on the day’s minutes, setting forth tha 
although the conduct of which Mr. Allinson had now been 
found guilty was practically the same as that of which 
complaint had been made to the College in a in 
years gone by, yet no step had been taken by the Co $ 
and that the Council expressed regret that the College had 
not seen fib to take any action, but had left the initiative 
to the Council under Clause 29 of the Medical Act. 

Dr. BRUCE seconded. 

The PResIDENT ruled that the motion could not be 
received. 

Dr. BATTy TUKE protested against such a motion ab the 
present time. He should be most happy at the beginning 
of the November session to consider any resolution which 
Sir John Simon might bring forward with the view of 
elucidating the matter. 

Sir WALTER Foster said thev were all very much of the 
same mind as Sir John Simon. He had entered his protesvin 
the shape of giving notice of motion, and if he put it on the 
agenda for the November meeting they could then discuss 
the matter fully and arrive at some conclusion which would 
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probably be favourable to his view. He thought that oughd 
vo satisfy Sir John Simon. 

Dr. GLOVER said it could not be urged that this motion 
had been sprung on the Council, because they really had 
had notice of it for three days, when this question was first 
raised, 

The PresipENT took the opinion of the Council upon the 
qnestion, when iv was decided that the motion should not 
be entered and printed on the minutes. 

Sir Joun SIMON gave notice of his motion for the ad- 
gourned meeting of the Council. 

Sir WM. TURNER pointed ont that the adjourned meeting 
was for the special business of confirming the minutes. 

The PresipentT: I think we may consider the matter 
settled. 

This concluded the business of the session. 








————1_— 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MEETING of the Committee of the Association of 
@ellows of the Royal College of Sargeons of Eagland was 
held on June Ist, at the residence of the President of the Asso- 
ciation, Mr. G. D. Pollock, who occupied the chair. There 
was a large attendance of members of the Committee. After 
the minutes of the preceding meeting had been read and con- 
‘irmed, the honorary secretary, Mr. Percy Dann, read a 
letter from the secretary of the College, in reply to the 
request of the Committee that a deputation should be 
received at the College in reference to the advantages to be 
extended to the Fellows. This reply was published in THE 
“LANCET of May 14% (p. 1112). The Committee decided 
that id was unnecessary to send any answer. A letter, 
dated May 8th, was read from Mr. Lawson Taio apologising 
‘to the Committee for having announced in THe LANCET 
his intention not to accept the invitation of the Com- 
mittee to stand for the Council before previously com- 
enunicating his decision to the Committee. He also 
tendered his resignation as a member of the Committee 
of the Association, and concluded by saying that he 
was also retiring from the political affairs of medical 
kfe. The Committee instructed the honorary secretary in 
his reply to express the regret of the Committee, and to add 
that they trusted he might perhaps see his way at some future 
time again to codperave with the Committee on behalf of 
the Fellows of the College. The subject of obtaining a 
second candidate to represent the views of the Association 
at the coming election ab the College was then discussed, 
and in connexion with this subject two letters—addressed 
to the honorary secretary by Mr. C. Steele of Ciifton— 
were read. Mr. Steele had 


m asked by the honorary 
secretary whether he would stand as a cancidate if 
nominated in the Comm\ttee, and one of his le>ters was to 
the effect that he did not feel prepared to do so on the 


spresent occasion. The following resolution was unani- 
mously passed by the Committee: “ That, consideriog the 
present critical condition of College politics in relation 
to the Fellows of the College, and of the great im- 
wortance of returning to the Council candidates of 
bigh position in the profession favourable to  in- 
creasing the privileges of the Fellows of the College, 
this Committee unanimously requests Mr. T. Holmes to 
allow himself to be put in nomination for the Council. 
Mr. Holmes, in reply, intimated his inability to come 
forward agaio, but said that he would return to the hon. 
secretary an official reply in a few days’ time. Other 
names were mentioned in the Committee, and ultimately it 
was agreed to invite Mr. Paul Swain of Plymouth, who 
originated the Association in 1884, to come forward, and in 
the event of bis declining, to write to Mr. Mayo Robson of 
Leeds. Ib was considered advisable to secure, if possible, 
a provincial candidate. The hon. secretary presented an 
estimate for printing and binding the report of the pro- 
ceedings of the Committee of the Association, lately drawn 
up by a subcommittee appointed for the pur This 
~weport was submitted to the Committee at the last meeting 





and approved. The estimate was passed, and in the course 
of a fortnight the report will be issued to the Fellows of 
the College. Every Fellow whose address is known will 
have a copy sent to him The hon. secretary reported the 
decease of Mr. William Adams of Regent’s-park, a member 
of the Committee of the Association. Some other routine 
business was transacted, and the Committee adjourned 
at 6.30 P.M. 








THE INFLUENZA EPIDEMIC. 


Tue fall history of the remarkable visitation of influenza 
which the world has experienced during the past three 
years has still to be written. Meanwhile, thanks to the 
Society for Internal Medicine at Berlin, we are in 
possession of a record which, for completeness and 
interest, surpasses any yet produced. In a handsome 
quarto volume,' embellished by = well-executed maps, 
is contained the analysis of a ‘‘collective investigation,” 
commenced in January of last year, under the auspices of a 
committee of the above Sociesy and of delegates from the 
Medical Society and the Public Health Association. The 
plan pursued was that which for some years was undertaken 
in this country by the British Medical Association, as pro- 
moted by the late D~. Mahomed, and it is with some 
regret that we feel that, owing to the cessation of that 
work, the opportunity for collecting facts upon influenza 
should have been allowed to slip past in Eoglaud, whilst 
Germany, not loth to adopt new ideas, should bave carried 
on work which an organisation like the British Medical 
Association should have been able to continue. For the 
purpose of collecting information the Berlin Committee 
issued some 20,000 cards to all practitioners in Germany, 
and of these more than 6000 were returned with more or less 
ample information. The points raised in the queries thus 
addressed to the profession comprised the time and place of 
the first observed cases in the practitioner’s district, the 
time at which the epidemic was at its height, aod at which 
it may be said to have terminted, the age, sex, and ocen- 
pation of the patients, details of noteworthy symptoms 
(nervous, circulatory, respiratory, digestive, cutaneous), 
complications, and sequele ; the frequency of the associa- 
tion with pneumonia and the type of the latter; the fre- 
quency of relapse, the course of convalescence, the inflaence 
of inflaenzs upon other diseases, the mortality and causes 
of death, the treatmeat adopted, and, lastly, the opinion of 
the practitioner as to contagiousness. 

Toe analysis of the returas, which is shared in by many 
eminent mer, is preceded by an article on the Literatare of 
Influenz1—a bibliography ex ‘ending over thirty-eight pages, 
and comprising references to works dating from the year 
1700 to the end of October, 1891. This is farnished by 
Dr. A. Warzbarg. Taoen comes a section on Statistics by 
Dr. Carl Rahte, based on the returns. From this ib 
appears that the majority first met with cases in December, 
1889; but one case was observed in Gobersdorf (Silesia) 
on Sept. 15th. and at Homburg (Baden) on the same date ; 
at Eilenberg (Saxony) on Oct. 1st, ab Berlin on Ont. lstand 
30th. The epidemic prevailed from the middle of December 
to the end of January, but many of the returns either give 
no information upon its termination, or state that the disease 
was still present. Very varied are the estimates of the 
numbers attacked relative to the whole population, but a 
mean is given as being about 40 to 59 percent. Ic is also 
impossible to geb an accurate idea of the mortality, since 
some reporters inclnde all indirect causes of death, and 
therefore give a death-rate of enormous proportions, 
whilst others, setting aside all complications and sequel, 
reduce the rate practically to ni/. It is curious to note 
that whereas in Bivaria and Saxony the majority of 
practitioners affirm the contagiousness of influenza, in 
Berlin the majority take an opposite view. Practically, 
about 57 per cent. of the whole number expressing their 
views on this | a (2643) are in favour of its con- 
tagiousness, and 42°5 per cent. of its non-contagious- 
ness. Some guarded themselves by asserting that id 
was contagious ‘‘under certain conditions,” or that it 
was miasmatic as well as contagious.” Most of the patients 
were between the ages of twenty-one and fifty years, and 





1 Die a a ay ae age 1889-90. Im Auftrage des Vereins fiir 
Innere Medicin in Berlin. Herausgegeben von Dr. E, Leyden und 
Dr. 8. Guttmann. Wiesbaden: J. F. Bergmann. 1892. 
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in the practice of 1273 there were more males affected than 
females, in 190 more females than males, whilst 1221 stated 
that there was no difference between the sexes. By far the 
majority found that the calling of the patient (out-door or 
sedentary) had no appreciable influence in determining an 
attack. Respecting relapses, 2849 practitioners supplied 
information; of these, 410 had nob meb with cases of 
relapse, 1788 had *‘ occasionally,” and 654 had ‘‘ often” seen 
them. 

Next follow two very interesting papers—the one, on the 
Course of the Epidemic of 1889-90, by Dr. G. Lenhartz; the 
other, on the Course of the Epidemic of 1891-92, by Dr. J. 
Wolff—and the charts appended to the volume embody in a 
striking manner the information here collected. As to the 
first epidemic, the earliest notice was by Heyfelder, who 
observed cases among the Europeans at Bukhara in the latter 
half of May, 1889, which be subsequently identified as 
similar in character to those occurring in S:. Petersburg six 
moaths later. By Jaly about one-half the population of 
Tarkestan had been attacked ; nex the disease spread to 
East Siberia, aud thence to the Caucasus and South 
Rassia; but of its progress in China there is no in- 
formation. Ia November it was raging at Sr. Peters- 
burg, and its further course was in a direction more or less 
generally from east bo west. By the end of November it 
was at Copenhagen, Stockholm, and Berlin; in the first 
week of December it appeared at Kiel, Bremen, and Leipsic; 
in the second week at Breslau, Mayence, and Frankfort- 
on-Oder; in the third week ab Halle, Dresden, Strasburg, 
Hanover, Cologne, Frankfort-on-Maine, Hamburg, aud 
Soustgart; in the foarth week at Magdebarg, Nurem- 
burg, Bonn, Dasseldorf, Heidelberg, and so on; the 
steps of the epidemic in Germany being also illustrated 
on charts. Its extension to other countries—Austro- 
Hangary, Turkey, France, Switzerland, Italy, England, 
Ireland, North America, Central America, South America, 
Egyps, Barmah, China and Japan, the Cape, Australia, 
and New Zealand—io much this order took place with 
marvellous rapidity, but it was nob until Jaly, 1890, that 
io appeared in Iceland and the Azores. The tale is taken 
up by Dr. Wolff in his article, who points out that inflaenza 
epidemics do not often recur as the present one has done ; 
but in 1729-30 an epidemic which arose in Russia, and 
traversed the globe in the space of a year, returned two 
years later with similar intensity and course, and that 
a like experience was afforded in 1829-33. The epidemic 
of 1889-90, which had completed the circuit of the earth b 
October, 1890, when it was noted in Central Africa, was fol- 
lowed by another wave, which mainly took a reverse course— 
viz., from west to east. Meanwhile, there had been several 
localised outbreaks, sometimes repeated three or four timesia 
the same place (e.g , Copenhagen), and from one or other of 
these a fresh extension took place. A mild course and 
gastric character generally marked these local epidemics of 
**ansocthonous” origin. Ab the beginning of 1891 a fresh 
pandemic started on its world-journey. It began in New 
O:leans, thence travelled north to New York and Chicago, 
persisting in the States to the end of April, by which time 
it had already reached Ireland and Eogland, when Hall 
and Sheffield, which had but a slight visitation in the 
previous year, were severely attacked, and when most other 
of the large towns, notably Nottingham, Liverpool, and 
Lordon, were again visited. It was found that in this 
second outbreak there wes a greater liability for children and 
old people to be attacked, and that there were a larger 
nuuber of cases with nervous complications and gastric 
symptoms. From England, where it remained until the end 
of August, it radiated in twbd directions—v'z. (1), 8 E. to 
Spain and Portugal, and thence to France (October), 
whence some extension occurred into Germany, and (2) 
NE. to Scandinavia, Denmark (end of Jaly), Russia 
(September), Poland, Germany (November), and Italy 
(Dacember). Then it careered back again over Den- 
mark (December), Sweden, the Netherlands (December), 
to Ireland and North America (end of December). Ib is 
‘not unlikely,” adds Dr. Wolff, ‘‘that in the coming spring 
and summer, perhaps from the residua of this second 
pandemic, there wy | be local epidemics here and there, and 
then we may hope that for a series of years mankind will be 
free from this malevolent visitor.” Had bis record been 
extended into the present year (1892) he would have found 
ample corroboration of this surmise, and we trust that his 
corcluding hope will be verified. 


(To be continued.) 





THE ROYAL MILITARY TOURNAMENT. 


THE arrangements made by Colonel Tully, the secretary 
of the Royal Military Tournament, and his staff, to ensure 
the success of so popular a meeting as the Royal Military 
Tournament cannot be spoken of in terms of too high praise. 
The organisation of so vast an undertaking entails immense 
labour and untiring attention. Evidences of this were 
everywhere visible, both in the arena and behind the scenes. 
The vast masses who attended testify to the public interesb 
in an exhibition by our soldiers. On the Continent the 
military element is always in evidence, the people are 
familiarised with military pageants; but in this country 
military displays are as rare as they are frequent in other 
portions of Europe. The “‘ best troops in the world” are, 
as it were, hidden away, and it is therefore not surprising 
that the Military Tournament should excite much enthu- 
siasm on the civil part of the public as being an occasion on 
which opportunity is afforded for witnessing feats of arme- 
and skill, of expertness and precision, which can only be 
attained by prolonged experience and training. Bab 
it was not only in the arena chat points of interest could be 
observed. 

For example, in travelling through the long rows of 
horses stabied in the hall an interesting sight was observed. 
Some of the troopers quartered there, with a thoughtfalness 
and kindliness that cannot be too warmly commended, en- 
deavoured to relieve the suffering of their horses by fanning. 
them with huge Japanese faus. This picture of brave 
warriors thus tending their horses is very creditable to the 
soldiers, but it does not suggest that the ventilation of 
the Agricultural Hall is completely efficient for such am 
enormous mass of animate creatures as this gathering. 
brings together. It is, indeed, but another illustration of 
the manner in which the important question of ventilation 
is neglected. Day after day the Hail has been crowded to- 
overflowing. To meet the emergencies incidental to 
gatherings so large, special arrangements of a very com- 
plete kind have been organised by the Ambulance Associa- 
tion, and under the immediate superintendence of Sargeon- 
Captain E. J. Lawless, M.D., 49h V.B East Surrey Regi- 
ment, and staff officers of the Royal Military Tournament. 
Two huts have been erected under his special direction, one 
for male cases and the other for female, and have been 
cquinges with all the armamentaria requisite for ambulance 
work by Messrs. Evans and Wormull. The Civil Hospital 
for the reception of lady patien's was under the charge 
cf Miss Edith Ward, who nursed the Koval Princes, an@ 
her sister, Miss Luischen Ward, of the Royal L[ofirmary, 
Edinburgh. This ward was fitted with the electric light, 
and communication with Dr. Lawless in cases of urgen 
was kept up by an electric bell. Two orderiies from Uni- 
versity College Medical Corps were under the command of 
the two sisters. This is an en irely new department. Ib 
has succeeded well, and the pubtic will doubtless be grate- 
ful for the arrangements made for their comfort. The 
casualties treated. at the female station included a trans- 
verse fracture of the tibia, a lacerated wound of the hand, 
and many cases of syncope, epilepsy, and hysteria. 
The position was no sinecure. In one single afternoon 
there were no less than nine ladies taken suddenly ill. 
Most of those treated were cases of syncope, and not 
altogether unconnected with bad ventilation. Undoubtedly 
the question of ventilating so large a building is a very 
difficult problem to grapple with. Some have suggested’ 
that steam punkabs might be beneficial. Bat we are nob 
prepared, offhand, to say what methods of ventilation are 
best suited to such a place as the Agricultural Hall under 
ordinary or exceptional circumstances. This much, however, 
we may say—namely, that no system of ventilation will be 
effective unless mechanical force is employed. It is com- 
ey easy to set air in motion when itis very cold—thab 

, when there is a great difference between the in-door and 

e out-door temperature—or else when the wind is blowingy 
violently. I» is, however, when the air is quite still, when 
it is hot and close everywhere, that ventilation is most 
wanted. Bat it is just at such a moment that any system - 
of ventilation which is not based on a mechanical motive- 
power altogether fails to act. Consequently there may be 
some good in the proposal to use steam punkahs at the 
Agricultural Hall. But though it may be pleasant to be 
fanned by steem power, something more scientific than this. 
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is required. I» does not suflice to beat about or stir up the 
air. The hot and vitiated atmosphere has to be driven out 
and fresh air admitted in the necessary volume, and yet so 
equably as not to occasion draughts. 

The male ambulance station was in charge of a party of 
the Volunteer Medical Staff Corps—in the afternoon fur- 
nished by No. 1 University College Company, Surgeon- 
Captain V. Matthews; in the evening by No. 5 City of 
London Company, Surgeon-Captain J. Squire—and was 
also made use of for minor casualties. 

Accidents which occurred to the soldiers in the arena 
were attended to in an army hospital fully equipped with 
all the hespital armamentaria from Aldershot. This hos- 

ital was under the charge of Surgeon-Captain F. J. Greig 
rom Aldershot, who was assisted by Surgeon-Captain J. B. 
Beach from the same station. Fortunately the services of 
these gentlemen were not called into requisition except to 
attend to a trooper who received a subcoracoid dislocation 
of the humerus during the Balaclava mélée. The disloca- 
tion was reduced in the army hospital, under chloroform, 
and next dav the patient was sent by ambulance waggon to 
the Guards’ Hospital in Rochester Row. Besides the 
above-mentioned cflicers, twelve men and three non-com- 
missioned cflicers of the Medical Staff Corps were in 
attendance. 

The sanitary arrangements had received considerable 
attention. Latrines were provided by the Sanitas Com- 
pany, and several of Moule’s earth closets were erected. 

The sanitary appliances for the soldiers had likewise 
received attention from those in charge of the tournament. 
‘Water was plentiful, and ablutions could be performed 
with comparative comfort. Objection, however, must be 
taken to the sleeping accommodation provided for the 
soldiers. Tents had been erected in an upstairs portion 
of the building. It may be that this is the readiest mode 
of providing the men with a “ local habitation,” bub tents 
under such circumstances are not sufficiently airy and 
ventilated to be occupied at night, and can hardly be taken 
‘to illustrate, even from a spectacular point of view, the 
exigencies of life in a military camp. That British soldiers 
should be sweltering in a small, ill-ventilated tent in the 
upper room of a building, the air of which has been vitiated 
‘by its having been occupied for many hours by vast 
numbers of men and horses, is scarcely in harmony with 
army hygiene or complimentary to those who made the 
arrangements. It seems to us that it would have been 
an easy and preferable arrangement to provide the re- 
— accommodation in the shape of extemporised 
cubicles. 








THE DRAINAGE OF RANGOON. 


THE municipal authorities of Rangoon have courageously 
grappled with the drainage problem, and this is the more 
creditable as local circumstances rendered the question one 
of exceptional difficulty. Rangoon is situated at a distance 
of thirty-five miles from the sea, on very low-lying ground. 
It was occupied by the British troops from 1824 to 1827, 
but did not become definitively an English possession till 
1852. Abt that time it was but a collection of bamboo and 
plank houses and huts built on piles that had been sunk 
into a swamp which was ree ef flooded by spring and 
other high tides. Yeb, historically, the town is very 
ancient, having been founded, according to popular belief, 
by the brothers Pov and Tapaw, B.c. 585. Thus the swampy 
ground on which Rangoon stands has had ample time to 
contaminated by its inhabitants. 

Though annexed by the English forty years ago no 
attempt was made to deal with the sewage before 1873. 
The population had greatly increased. It was only 8660 in 
1826, but it rose to 61,138 in 1863, and 98,745 in 1872. The 
cesspools with which the town was provided leaked fre- 
quently, and in 1873 they were abolished; but the pail 
system, instituted in their stead, was only a partial 
improvement. These pails were conveyed in carts to the 
jetties on the river bank, and there emptied into the water. 
‘Thus the air of Rangoon was polluted throughout the night 
by the horrible stench caused by the emptying and washing 
of the pails, For many = however, no better plan could 
‘be devised. To build ordinary sewers was a matter of excep- 
tional difficulty, as the ground was too flat and too unstab'e. 





to 100 inches per annum ; but as this rain comes down in 
the course of six months, the sewers would have to deal 
with what in England we should consider as equivalent to 
an annual rainfall of 200 inches. At Rangoon rain falls 
sometimes to the amount of 5°5 inches in one single hour. 
The soil becomes softer and softer and more unstable the 
deeper the trenches for sewers are dug. It was therefore 
impossible to build sewers large enough to deal with such a 
rainfall. Under these circumstances the Shone system 
seemed well suited to solve these special local difficulties if 
applied as a separate system, the rain being left to flow to 
the river in the ordinary manner. The gravitating sewers of 
this system are only 6 inches in diameter, and the largest 
sealed main 21 inches. Such small sewers, even in the driest 
seasons, are easily and eflicaciously flashed. The fall 
given to the gravitating sewer is always sufficient, even in so 
flat a town as Rangoon; for it is never less than 1 in 200 for 
a 6-inch pipe. ‘This advantage has been secured b 
dividing Rangoon into twenty-two sections or districts. Each 
of these districts has its ejector station, where there are 
two ejectors of 200 gallons capacity each. This means that 
Rangoon has twenty-two outfalls, situated where they are 
most needed—-that is, at the lowest levels. These ejectors 
can be placed avywhere, even in the most crowded part of a 
town. Their construction need not be minutely described, 
as the system is now so well known, having been applied to 
the Houses of Parliament at Westminster and the towns of 
Eastbourne, Henley-on-Thames, Lowestoft, Southampton, 
and many other places being drained in this manner. 
The point to note is that when once the small and 
comparatively short 6-inch sewer has reached the aearest 
ejector, a distance which rarely exceeds 400 yards, the 
sewage is locked up, and has no further communication 
with the outer air. 

When the ejector is full the pressure of the pete on 
the air confined in a bell or cup, situated in the top of the 
ejector, forces open a valve, and then there is a rush of 
compressed air into the ejector. The force of this air is 
sufficient to lif) the sewage out of the ejector up to a 
higher level, and into a sealed main. The compressed 
air is distributed to the various ejectors with the same 
facility and in the same manner as coal gas for lighting 
purposes. As the motive power consists of compressed 
air, it causes but little friction and practically no wear 
and tear. The sewage being forced ont from the bottom 
of the ejector, the whole of the sewage—including 
solids, sladge, grit, &e.—brought down the sewer, is dis- 
charged oud of the ejector. Therefore no screening or 
straining of sewage is necessary, as is the case with pumps, 
and the nuisance caused by the cleaning of pumps is 
avoided. Then the sudden rush of the whole contents of 
the ejector into the sealed main forms a good flush. 
Finally, each ejector acts as a trap, which completely dis- 
connects the house drains cf each district from the other 
districts and from the main outfall sewer. This main out- 
fall is made of iron, and as it receives the sewage from 
the twenty-two ejectors itis always full and under pressure. 
The sewage has no time or space to generate sewer gas, nor 
could such gas escape and pollute the town, for the pipe 
main is air-tight. Its outfall is in the Rangoon river 
(which is much larger than the Thames), and is placed three 
feet below the lowest tide. 

Each 6-inch gravitating sewer pipe has an automatic 
flash tank of 200 gallons. As these pipes are short and the 
fall ample, the sewage from the farthest house cannot take 
more than five or six minutes to reach the ejector, and 
there it is, as it were, locked up and put out of harm’s 
way. To further ensure the perfect cleanliness of these 
pipe sewers, and so that all sewage, when in certain parts 
of the day the quantity is very slight, should not remain 
any length of time in the ejectors, there is an automatic 
discharge of 200 gallons of clean water from the flush tanks. 
In a 6-inch sewer, where sewage travels the whole dis- 
tance in a few minutes, there is not time or space 
for the generation and accumulation of sewer gas. Also, 
as the volume of air in the pipe is very small, the 
flow of sewage and the regular flushing are more likely 
to be a sufficient motive power to replenish the air within 
the pipe. By smallness in diameter and shortness in length 
of the pipes, the volume of water and of air required to 
thoroughly flush and ventilate is reduced to a minimum. 
Financially the great cost of deep cuttings is avoided, and it 
is not necessary to provide for more than the district actually 


Then there was the question of the rainfall, which is equal | requiring drainage. The system can afterwards be easily 
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extended according to the increase of population. The air- 
compressing station built near the fire brigade station 
supplies the motive power capable of raising 3300 gallons 
per minute, or 4,750,000 gallons of sewage or water per day 
to a height of sixty-two feet. All the machinery and all 
the a had to be sent out from England, and the cost of 
skilled labour at Rangoon is about double what it would be 
in England; and yet the outlay on sewage works for the 
town proper only amounted to £155,377, or £2 5s. per 
head of the population. There are towns in England 
which have cost as much as £8 per head for their sewage 
works. But there has been an extension of the original 
scheme at Rangoon, increasing the total cost to £162,573. 
As, however, this embraces a population of 77,196, the cost 
per head is reduced to £2 2s. 4d. 

Sach, briefly, are the main features of the drainage works 
successfully accomplished at Rangoon. They seem to have 
given the greatest satisfaction. Major R. C. Temple, Pre- 
sident of the Rangoon Municipality, in speaking on the 
subject at the International Congress of Hygiene and 
Demography of 1891, said :—** Most exhaustive trials have 
been made of the works, which have now been in operation 
nearly two years, and the result has placed beyond doubt 
that the favourable estimate originally formed of the Shone 
system has been completely justified by the result of its 
working. Rangoon is now the only city in the Indian 
—_ which can boast of a scientific system of drainage 
which falfils all the requirements of sanitarians.” 

Ib is nevertheless regrettable that at Rangoon the outfall 
sewer should pour all the sewage into the river. The volame 
of water in the river is estimated roughly at 150,000 
times the volume of sewage, but in any case there is a 
waste of useful fertilising material. Then again, however 
satisfactory the Shone system may be in itself, the 
coupling of the houses to this system has nob yet been 
fully accomplished ; and where the connexion is estab- 
lished the workmanship has not always been of a satis- 
factory character. These are points on which the muni- 
cipality should enact very severe by-laws and exercise a 
strict supervision. We have little doubt that this will 
ultimately be successfully accomplished, and hope that the 
example afforded by the town of Rangoon will stirall the great 
municipalities of India to similar usefal sanitary action. 








THE MEDICAL COUNCIL AND UNQUALI- 
FIED ASSISTANTS. { 


Tue following resolution of the Council and Report of 
the Executive Committee should be in the possession of 
practitioners who employ unqualified assistants. 

RESOLUTION OF THE COUNCIL, APRIL 21st, 1883. 

** That the Council record on its Minutes for the informa- 
tion of those whom it may concern that charges of gross 
misconduct in the employment of unqualified assistants, and 
charges of dishonest collusion with unqualified practitioners 
in respect of the signing of medical certificates required for 
the pur s of any law or lawful contract, are, if brought 
before the Council, regarded by the Council as charges of 
infamous conduct under the Medical Act.” 


REPORT OF THE EXECUTIVE COMMITTEE ON THE 
UsE oF UNQUALIFIED ASSISTANTS.—MINUTES, 
May 22np, 1888. 

The Executive Committee, without attempting to make 
a formal definition of the misconduct in question, reports 
to the General Council that, in its opinion, ‘a registered 
medical practitioner would render himself liable to the 
censure of the Medical Council in case of the employment 
of an unqualified assistant in the practice of medicine, 
surgery, or midwifery on behalf and for the benefit of such 
registered practitioner, either in complete substitution for 
his own services or under circumstances in which due per- 
sonal supervision and control are not, or cannot be, exe d 
by the said registered practitioner.” ‘‘ The Executive Com- 
mittee furthermore takes this opportunity of stating, in 
reference to the proceeding known as ‘covering,’ that in its 
view a registered practitioner covers an unregistered person 
when he does, or assists in doing, or is party to, any act 
which enables such unqualified person to practise as if he 
were duly qualified.” 





ANNUAL MEETING OF THE BRITISH 
MEDICAL TEMPERANCE 
ASSOCIATION. 


THE sixteenth annual meeting of the British Medica} 
Temperance Association was held on Tuesday last in the 
rooms of the Royal Medical and Chirurgical Society, 
20, Hanover-square, W. The President, Dr. B. W. Richard- 
son, took the chair at 5p.M. The annual report was read by 
the hon. secretary, Dr. Ridge, and showed the total number 
of membersin the United Kingdom to be 415, and of associates 
eighty-one, the latter being medical students. Thirty-elghd 
new members had joined during the year, but there had 
been some losses by death (including Dr. Alfred Carpenter, 
Dr. Maclagan, and Rev. Mr. Lowe) and by resignation. 
The balance-sheet showed a debt of £8 to the treasurer. A 
rule was added to admit lay associates interested in 
science, under certain conditions, without vote. Mr. Moir 
subsequently read extracts from a lecture on Alcohol de- 
livered in 1837 by Dr. H. W. Dewharst, who took up an 
advanced position with regard to the evils resulting from 
the use of intoxicating liquors. 








VITAL STATISTIOS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6444 births 
and 3797 deaths were registered during the week ending 
May 28th. The annual rate of mortality in these towns, 
which had been 20°4 and 19°3 per 1000 in the preceding 
two weeks, rose last week to 19°4 In London the rate 
was 18°8 per 1000, while it averaged 19°9 in the thirty-two 
provincial towns. The lowest rates in these towns were 
87 in Derby, 13°0 in Brighton, 13°4 in Portsmouth, and 
13°8 in Croydon; the highest rates were 240 in Liver- 
pool, 25°2 in Manchester, 25°6 in Wolverhampton, 
and 27°5 in Sanderland. The 3797 deaths included 478 
which were referred to the principal zymotic diseases, 
againstb numbers declining from 542 to 469 in the preceding 
three weeks; of these, 203 resulted from measles, 113 from 
whooping-cough, 51 from diphtheria, 49 from scarlet fever, 
44 from diarrhea, 17 from “fever” (principally enteric), 
and 1 from small-pox. No fatal case of any of these 
diseases occurred last week in Derby or in Gateshead ; in 
the other towns they caused the lowest rates in Hudders- 
field, Newcastle-upon-Tyne, Plymouth, and Leeds, and the 
highest rates in Bristol, Manchester, Sunderland, Wolver- 
hampton, and Halifax. The greatest mortality from measles 
occurred in Birmingham, Sheffield, London, Liverpool, Man- 
chester, and Halifax; from scarlet fever in Cardiff; from 
whooping-cough in Barnley, Bigckburn, Wolverhampton, 
Bristol, and Sunderland; and ffom diarrhea in Wolver- 
hampton and Bolton. The mortality from ‘‘fever” showed 
no marked excess in any of the large towns. The 51 deaths 
from diphtheria included 39 in London, 3 in Birmingham, 2in 
Portsmouth, 2in West Ham, and 2in Oldham. One fatal 
case of small-pox was registered in London, but not one in 
any of the thirty-two large provincial towns; 96 cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals, and 12 in the Highgate Small-pox Hospital, on 
Saturday last. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 1741, against 
numbers increasing from 1226 to 1677 on the preceding nine 
Saturdays ; 202 new cases were admitted during the week, 
against 232 and 226 in the previous two weeks. The deaths 
referred to diseases of the respiratory es in London, 
which had been 304 and 292 in the preceding two weeks, 
further declined to 285 last week, and were 25 below the 
corrected av The causes of 51, or 1°3 per cent., of 
the deaths in the thirty-three towns were not certified 
either by a registered medical titioner or by 4 coroner. 
All the causes of death were duly certified in West Ham, 
Bristol, Leicester, Leeds, Newcastle-upon-Tyne, and in 
seven other smaller towns; the largest proportions of un- 
—. deaths were registered in Birmingham, Halifax, 
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HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 22°8 and 21°5 per 1000 in the preceding 
two weeks, rose again to 22°1 during the week ending 
May 28th, and exceeded by 2°7 per 1000 the mean rate 
during the same period in the thirty-three large yee 
towns. The rates in the eight Scotch towns ranged from 
16°3 in Aberdeen and 17:1 in Edinburgh to 24-8 in Greenock 
and 26°5 in Glasgow. The 616 deaths in these towns included 
32 which were referred to measles, 25 to whooping-cough, 
40 to diarrhoea, 5 bo scarlet fever, 5 to “fever,” 3 to diph- 
theria, and not one to smail-pox. In all, 80 deaths resulted 
from these principal zymotic diseases, against 80 and 
78 in the preceding two weeks. These 80 deaths were 
equal to an annual rate of 29 per 1000, which exceeded 
‘by 0°5 the mean rate last week from the same diseases 
in the thirty-three large: English towns. The fatal cases 
of measles, which had been 32 in each of the preceding two 
weeks, were again 32 last week, all of which occurred in 
Gi w. The deaths referred to whooping-cough, which 
had 24 and 26 in the previous two weeks, were 25 last 
week, and included 18 in Glasgow and 4in Fdinburgh. 
‘The 10 fatal cases of diarrbces exceeded the number in any 
recent week, and included 6 in Glasgow. ‘The deaths from 
scarlet fever, which had been 2 and 9 in the preceding two 
weeks, declined again to 5 last week, of which 4 occurred 
in Glasgow. The 5 fatal cases of “fever” corresponded 
with the number in the previous week, and included 3 in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 140 and 126 in the 
preceding two weeks, further declined las) week to 120, and 
were 53 below the number recorded in the corresponding week 
of last year. The causes of 65, or nearly 11 per cent., of 
the deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 31°0 and 
34°6 per 1000 in the preceding two weeks, declined again 
29°1 during the week ending May 28:h, a lower rate than 
During the first —_ 

by 


to 

in any week since December last. 
weeks of the current quarter the death-rate in the 
averaged 33°9 per 1000, against 199 in London and 18°7 in 


Edinburgh. The 195 deaths in Dublin during the week 
under notice showed a decline of 37 from the number in 
the preceding week, and included 23 which were referred to 
measles, 6 to whooping-cough, 4 to ‘‘ fever,” and nob one 
either to small-pox, scarlet fever, diphtheria, or diarrhaa. 
In all, 33 deaths resulted from these principal zymotic 
diseases, equal to an annual rate of 49 per 1000, 
the zymotic death-rate during the same period bein 
3:1 London and 16 in Edinburgh. The fatal 
cases of measles, which had been 24 and 28 in the 
paee two weeks, declined again to 23 last week. The 
eaths referred to whooping-cough, which had been 3 in 
each of the previous two weeks, rose to 6 last week. The 
4 fatal cases of “fever” considerably exceeded the number 
recorded in any recend week. The 195 deaths registered 
in Dublin last) week included 28 of infants under one 
year of age, and 43 of persons aged a a of om years ; 
the deaths both of infants and of elderly persons showed a 
marked decline from those recorded in the preceding week. 
Five inquest cases and 4 deaths from violence were regis- 
tered; and 66, or one-third, of the deaths occurred in 
public institutions. The causes of 21, or nearly 11 per 
¢ent., of the deaths in the city last week were not certified. 








THE SERVICES. 


LIEUTENANT McMuny, R.A. 


IN a recent article we incidentally called attention to the 
latest example of British pluck and enterprise as exhibited 
in Barmah by a young officer of the Royal Artillery, Lieu- 
tenant McMunp. It may interest our readers to know 
that this officer is the son of Dr. J. A MeMunn, formerly 
Surgeon in the Royal Horse Artillery, and now Senior 
Physician and Surgeon of the Royal Hospital, Chelsea. 
Dr. McMann, before he retired from the Army on half-pay, 
had served in the Crimean campaign and Indian Mutiny. 





His son, Lieutenant McMunn, bas, it is stated, been recom- 

mended by the Commander. in-Chief in [adia, Lord Roberts, 

for the Victoria Cross, which he certainly deserves. and we 

may congratulate Dr. McMunn, of the Royal Hospital, 

mare mg on his son having already made his mark in the 
ervice. 


THE LATE MORTALITY AMONG THE NATIVE FOLLOWERS 
IN BURMAH. 


We directed attention in THe LANCET of May 7th 
to the wareg high death rate among the native 
followers of the British army in Barmah, as set forth in an 
address of Deputy Surgeon-General C. Sibthorpe, of the 
Indian Medical Service. This loss of life, alleged to be 
attributable to preventable causes and the want of proper 
provision in the way of food and necessaries for these un- 
fortunate natives, has, we have since understood, excited 
much attention in India; and assuming that there is no 
mistake about the facts and figures—viz., that only 400 out 
of 6000 native followers admitted into the General Hospital 
recovered sufficiently to return to their duties in the field— 
we cannot wonder ab it. 


FreLpD MEDICAL SERVICE CopE FOR INDIA, 


A new edition of the Field Service Departmental 
Code, Medical, India, and the Syllabus of Field Medical 
Organisation for the Indian Army has just been issued 
by the Government of India for the information and 
guidance of all concerned. This code will be hence- 
forward the sole authority on all the subjects to which 
it refers, and is to be quoted in all official corre- 
spondence. It is to supersede the Field Medical 

rvice Manual of 1888 The principles underlying the 
regulations of the medical service in India may be said to 
be identical with those which obtain elsewhere in the 
British army, but the methods by which the objects are 
attained are somewhat different, as might be supposed. The 
code for field medical service in India is distinctly 
It is short, clear, and precise, and does nob darken counsel 
with a cloud of words. The appendices include a vast 
amount of information in tabular form, and arranged in 
scales of establishments and equipments, according to the 
strength of the force and nature of the service. 


Tue GENERAL HospirAL, MADRAS. 


Consequent upon the strong recommendation of the 
Surgeon-General, the local government has agreed to the 
ee to increase the professional staff of the General 

ospital, and has accordingly addressed the Government of 
India on the subject. 


ABOUT SOLDIERS, BY A SOLDIER. 


The Jane number of Blackwood’s Magazine contains an 
article under this heading which is worth mo the 
present time, in connexion with the controversy that has 
arisen about the state of the army, for the fair common- 
sense and unsensational spirit in which the subject is 
discussed. 


YEOMANRY CAVALRY. — Gloucestershire (Royal Glou- 
cestershire Hussars): The undermentioned Sargeon-Majors 
to be Surgeon-Lieutenant-Colonels: W. Wickham and A. 
Grace (both dated May 28th, 1892). 


INDIAN MEDICAL SERVICE. 


Surgeon: Major Edward Levinge, District Surgeon, Kistna, 
died at Masulipatam on the 7th inst. 

The services of Surgeon-Captain T. W. Shaw, M.B., 
I.M.S., have been placed at the disposal of the Governmen?d 
of India in the Foreign Department.—Brigade Surgeon- 
Lientenant-Colonel R. Bowman, I.M.S., has returned to 
duty on the Indian “:tablishment. 

Hospital Reports, Bombay —Prof Wellington Gray has 
started an annual volume in which a selection of the cases 
coming under the notice of the Medical and Surgical Staff 
of the Jamesetjee Jejeebhoy Hospital and Granv Medical 
College will be published. 

Bombay.—Brigade-Surgeon-Lieutenant-Colonel A. Berry 
has been appointed to the medical charge of the 6th Bombay 
Cavalry, vice Surgeon-Captain T. D. C. Barry.—The follow- 
ing transfer of medical officers has been effected :—Sur- 
geon-Major H. D. Masani to the medical charge of the 
24th Bombay Infantry, vice Surgeon-Captain Braganza, and 
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Surgeon-Captain M. B. Braganza to the medical charge of 
the 30th Bombay Infantry, vice Surgeon-Major Masani. 


Government of India Orders.—Sargeon-Major G. 8S. A. 
Rankin, M D., Bengal Establishment, is appointed to 
officiate as Secretary to the Board of Examiners during 
the absence on special leave of Colonel H. S. Jarrett.— 
Brigade - Surgeon - Lieutenant- Colonel W. Center, M.B., 
Civil Surgeon, Lahore, is appointed to officiate as Adminis- 
trative Medical Officer and Sanitary Commissioner, 
Central Provinces, vice Surgeon-Colonel J. G, Pilcher.— 
Mr. W. R. W. James is temporarily admitted into 
the Uncovenanted “Medical Service, and appointed to 
the Central Provinces. — The undermentioned pen- 
sioned officers are temporarily employed, and their 
services placed ab the disposal of the Bengal Govern- 
ment: Honorary Surgeons C. L. Fox and E, W. 
Browre. 


Dr. R. A. K. Holmes, who was appointed to officiate a 
few weeks ago as Inspector-General of Gaols in the North- 
West Provinces and Oadh, in place of Sir John Tyler, on 
leave, has been compelled to go home on sick leave. 
Dr. E. Mair, Superintendent of Bareilly Central Gaol, will 
act till Sir Jobn Tyler returns. 


In the Chin Hills. —4th ,Bengal Cavalry: Surgeon- 
Captain W. W. White to medical charge of Regiment.— 
24th Panjab Infantry : Surgeon-Captain H. F. Whitchurch 
to medical charge of Regiment.—26th Punjab Infantry : 
Surgeon-Captain J. H. Close from 2ist Panjab Infantry to 
medical charge of Regiment. 

Surgeon-Captains F. O’Kinealy, E. Wilkinson, and W. 
Henvey have been appointed to the officiating medical 
charge of the 2nd Bangal Lancers, 2ad Sikh Infantry, and 
2-5th Gurkhas respectively. 

The transfer of Surgeon-Colonel R. Harvey from the 
administrative medical charge of the Panjab Frontier Force 
to that of the Presidency District bas been cancelled. 

Sargeon-Captain H. N. V. Harington, Indian Medical 
Service (Madras), Medical Officer of the Deoli Irregular 
Force and of the Harowtee and Tonk Pol Agency, is 
appointed to offiziate as Agency Surgeon in Ulwar, from 
the date of assuming charge, and during the absence 
on furlough of Surgeon-Major A. S. Faulkner, or until 
further orders. 

Surgeon-Captain R. Shore, M.D., Indian Medical Service 
(Bengal), Officiating Residency Surgeon in Turkish Arabia, 
is appointed bo officiate as Medical Officer of the Deoli 
Irregular Force and of the Harowtee and Tonk Pol 
Agency, from the date of as charge, and during the 
absence of Surgeon-Captain H. N. V. Harington, or until 
further orders. 

Surgeon-Captain E. Batt, M.S., Ranikhet, to hold charge 
of the civil medical duties of Ranikhet, in addition to 
his military duties, from date of taking over charge 
from Brigade-Surgeon-Lieutenant-Colonel J. R. Greenhill, 
who has resigned the appointment, and until further 
orders. 

Surgeon-Major A. E. R. Stephezs, Officiating Deputy 
Sanitary Commissioner, 1st Circle, on being relieved by 
Brigade-Sargeon R. Jameson, to officiate as Saperin- 
tendent to Central Prison, Lucknow, during the absence 
on deputation of Surgeon-Major R. A. K. Holmes, or until 
further orders. 


Brigade - Sargeon - Lieutenant- Colonel Spencer, Chief 
Medical Officer, Rajpootana, succeeds Deputy Surgeon- 
General Morice, invalided from Caleutta. - Brigade-Sur- 


geon-Lieutenant-Colonel W. Center will on promotion 
relieve Brigade - Surgeon - Lieutenant -Colonel Welch, at 
Peshawar. Dr. Center is one of the best chemists in 
India, and his services in this respect have, during his 
residence at Lahore, been utilised by the local and supreme 
Governments. Sargeon-Captain D. G. Crawford, Civil 
Surgeon of Parneah, goes to Chupra as Civil Surgeon of 
thad station. Sargeon-Captain E. Harold Brown, Civil 
Sargeon of Cooch Behar, accompanies her Highness the 
Maharanee to England. 


NAVAL MEDICAL SERVICE.—The undermentioned Staff 
Surgeons have been promoted to the rank of Fleet Surgeon 
in Her Majesty’s Fleet :—Ralph Westropp Brereton (dated 
May 13th, 1892), and Isaac Henry Anderson (dated 
May 19th, 1892); Staff Surgeon Horace E. F. Cross to the 
Haulbowline Hospital (dated Jane 1st, 1892). 





Correspondence, 


* Audi alteram partem.” 


THE GENERAL MEDICAL COUNCIL. 
To the Editors of Tat LANCET. 


Srrs,—Your leader writer, in his anxiety to poke fun at 
me, in your last issue, remarks that I had not adduced any 
evidence in support of my statements in reference to the 
reception of certificates from parties whose certificates 
would not be received by the medical authorities in the 
divisions of the kingdom whence they emanated, ‘‘ and that: 
I threw myself on the mercy of the Council.” That I did 
so is true, but it was in the direction of begging of the 
Council not to ask me to name the authorities that so acted, 
but rather discuss the matter as an abstract question. That: 
I had plenty of evidence to support the charge is evidenced 
by the report on the subject of the Examination Com- 
mittee. I am, Sirs, yours obediently, 

Langhem Hotel, May 28th, 1892. RK, MACNAMARA. 





HEALTH IN TOWNS. 
To the Editors of THE LANCET. 


Strs,—Among the many valuable facts in Dr. Poore’e 
recent lecture, not one of the least valuable is his statement 
as to the amount of land on which may be used the refuse 
of the average house. This amount he places at thirty 
perches, or rather less than one-fifth of an acre, which, he 
says correctly, is about the maximum amount of garden 
which a business man can cultivate at his leisure. 

The greatest risks to dwellers in towns, pace sanitary 
engineers, arise from drains and the matters passed into 
them. The present system of dealing with these waste 
products is most harmful and extravagant, and only to be 
defended on the score of necessity. These products, which, 
put into the ground, become transformed into innocuous 
and life-giving products, when allowed to putrefy in drains 
become a source of the greatest danger to man. This 
danger might be avoided in great measure—altogether 
except for neighbouring drains—by the possession of the 
above amount of ground, and the using of the waste 
material on it. And, as Dr. Poore says, ‘‘a wise sanitary 
authority will do well by a remission of taxation to en- 
courage” such by the means in their power. Ib is to be 
feared that sanitary authorities are not wise in this way ; 
that they consider property and land as rateable objects, 
and not simply for the good of the individual citizen. 
Unfortunately, even sanitary authorities think more of 
trade than of health, and that a closely packed town is 
preferable to a large semi-rural village; for these authorities 
are composed of tradesmen, and crowding is good for trade. 

I am, Sirs, yours obediently, 
St. James's rd., Liverpool. RICHARD LEIGH, M.R.C.S. &c. 





THE ELECTION TO THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS, 
To the Editors of THE LANCET. 


Srrs,—Permit me briefly to recite my connexion with the 
contests for seats on the Council for the last three years, 
and I am sure you will see that you do me some slight in- 
justice in your leading article of May 28th. I was induced to 
take an interest in the questions of College reform by several 
members of the Association of Members, and after having 
gone as thoroughly as I could into it, I came to a concla- 
sion which I formulated in a speech at the annual meeting 
of that Association held at the Holborn Restaurant in 1888. 
I was then elected a Vice-President, and my views were to 
the effect that ‘‘the Membership of the College included all 
corporate rights, and the Fellowship is a mere academic dis- 
tinction.” Despite Mr. Justice Romer’s decision, I hold 
this to be the fact still, for I cannot understand how, accord- 
ing to the constitution of our country, a mere Royal 
Charter can override an Act of Parliament. Ab the trial 
of Steele v. Savory this question was never touched, and 
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not a particle of the voluminous evidence bearing on it was 
heard. In not one word that I have ever written or uttered 
have I departed from this we but the unfortunate 
action of the Committee of the Association of Members has 
made any further efforts to fight it perfectly impossible. I 
fully accepted the platform of the Association of Fellows, 
but abt the very last meeting of its committee, at which I 
attended, I asked for an alteration of wording in a resolu- 
tion which seemed to me essential, so that I might be free 
to retain my platform. My colleagues most courteously 
granted my request, so that I cannot see how they at least 
could misunderstand my position. At the nex» meeting, 
when I was not present, they paid me the compliment of 
asking me to be one of their candidates, bub unfortunately, 
the day before, the circumstances bad occurred which 
determined me that the fight for the Members’ rights had 
become perfectly hopeless. The first announcement I had 
of my selection was in'your own columns, and I was 
obliged hurriedly to make these colamns the vehicle of my 
declining to stand. 

The grievances of the Fellows, which are apart from those 
of the Members, are of but slight political import, bat they 
are real. The grievances of the Members are practically 
those of the whole country in the reign of George IL. 
The decision of Mr. Justice Romer would make the position 
of any ardent democrat on the Council of the College of 
Surgeons a very bed of thorns. What could such a one as I 
am do save sit till the end of each Council meeting and then 
go out, like the Scotch laird, into the road and ‘‘ swear at 
lairge”? I am deeply grateful to those Fellows who have 
supported me in past years, and I express my deep regret 
to any of those who may have voted for me under the mis- 
taken belief that I was a sort of liberal-conservative in 
college politics. I retire from the contest, for I feel that the 
battle is hopeless ; but at the annual meetings of the College 
I shall as often as I can be one to support the annual vore 
of censure which the Council so pachydermatously endures. 

I am, Sirs, yours obediently, 


Birmingham, May 31st, 1892. LAWSON TAIT. 





THE USE OF MERCURY 


SYPHILIS. 
To the Editors of THe LANCET. 


Srrs,—As no surgeon has commepted upon Mr. Arthur 
Cooper’s article in your issue of May 7th on Certain 
Modes of Treatment which interfere with the Diagnosis of 
Syphilis, I would like to ask one or two questions. Mr. 
Cooper strongly deprecates the use of (1) lunar caustic, 
(2) iodine paint, and (3) mercury internally, in cases of 
suspected syphilis in an early stage, on the ground of the 
obscuration of diagnosis. As regards the two former, I 
have nothing to say ; but I submit that the use of mercury 
in such cases is not to be too readily ruled ont of court. 
Mr. Cooper's objection to the use of mercury in these 
suspected cases is that, if the case be syphilitic, it may so 
modify the early signs of the disease as to render them 
difficult to recognise, or may even prevent them altogether, 
“bearing in mind the remarkable rapidity with which 
syphilis in some cases is influenced by the drug.” I do nob 
gather that if syphilis be not present the mercury will do 
anv harm. 

Now, @ certain diagnosis is of course highly important ; 
but is there not some danger, if I have understood the 
author’s meaning, of sacrificing the patient’s interests to 
the diagnosis? Suppose that a sore is acquired which is not 
yet characteristically indurated, but one that most probably 
will become so after a few weeks. The surgeon has a 
remedy which, on Mr. Cooper’s own showing, has a power- 
ful effect in preventing or greatly modifying the early 
symptoms of the disease. Oaght he to refrain from its use 
in order that the disease may develop its symptoms 
unchecked, and so provide him with a certain diagnosis ’ 
There is no doubt difficulty in the after-treatment of cases in 
which under mercury the sore has healed without indura- 
tion, and such cases would doubtless need watching and 
much caution in the disuse of the remedy; but would not 
the gain to the patient have been a real one ? 

I am, Sirs, yours truly, 
R. Hrxcston Fox, M.D. 

Finsbury square, E.C., May Sist, 1892. 


IN SUSPECTED 





DEATH UNDER CHLOROFORM. 
To the Editors of Tut LANCET. 


Srrs,—I venture to trespass on your valuable space to 
make answer to the letters appearing in your laso issue 
touching the circumstances of the death under chloroform 
which occurred recently at this hospital, as I, and not 
Dr. Colvin-Smith, was responsible for the preparation of 
the patient. I quite concur with the opinions expressed in 
those letters that the interval between the boy’s breakfast 
and the operation was undesirably (and, I may add, un- 
intentionally) long ; but Ido not hold that it contributed 
materially to the unfortunate result. Ib is so important 
that the stomach should be empty before an anzsthetic is 
administered that it is better for the patient to fast a 
little longer than usual, rather than run the risk of being 
narcotised with the stomach filled with recently ingested, 
and as yet undigested, food. It is a matter of great diffi- 
cctlty to get parents to appreciate this, and at least a 
quarter of the number of out-patient children who are 
anesthetised vomit up large quantities of undigested food 
either during or immediately after the administration of 
chloroform. In many cases where this has occurred the 
parents have assured me that,the children have had no food 
within the prescribed four hours, the obvious conclusion 
being that the stomach frequently does not rid itself of its 
burden of semi-digested food under four hours; while in 
other cases the children bave been plied with biscuits or 
cakes to keep them quiet, shortly before being brought to 
the hospital, and the operation has been postponed in con- 
sequence. To avoid these difficulties as far as possible, I 
direc) the mother to give the child nothing after 
eight o'clock, the operation being performed between 
twelve and one, thus ensuing a clear interval for 
digestion of four or five hours, which in the majority 
of cases is suflicient. Different directions are of course 
given for very young children or these who are being 
suckled. In this particular case the boy had his breakfasp 
at 7.30, finishing in some time before 8; the operation was 
delayed till 1.15, in consequence of there being a large 
number of out-patients to be seen, and because it was 
thought desirable to perform the other two operations fixed 
for that day first, the patients being babies who required 
circumcision. Dr. Milson’s suggestion of the administra- 
tion of brandy before operation is one which I have many 
times put into practice whenever the condition of the 
patient or the severity of the operation has appeared to 
call for it; and 1 feel sure that on more than one occasion 
it has helped the patient to come with safety through 
the ordeal. In the case of out-patients the operations per- 
formed are not severe or prolonged, neither are the patients 
in a state of great debility, such as to demand the exercise 
of extra precautions, and I have not yet seen reason for 
administering brandy beforehand to such patients. The 
possibility that a dose of brandy might have prevented the 
unhappy resultin this case I must admit ; of the probabilit 
I venture to doubt. Most London patients affected wit 
adenoids are pale and anemic and of weakly constitu- 
tion, and this boy was no worse than many I have seen. 
While recognising the reasonableness of Dr. Milson’s ex 
post facto suggestion, I do not think there was anything 
about the boy’s aspect to cause me to think thab extra pre- 
cautions were necessary. 

As regards Mr. Square’s remarks, I feel bound to say 
that he has, perhaps unintentionally, entirely overstated 
the facts. The boy was told to have nothing after 8 o'clock. 
It so happened that he began his breakfast at 7.30, though 
that hour was not mentioned expressly by me. The meal 
consisted of bread and milk, an egg, and tea, probably 
about as much as he would ordinarily take. He went to bed 
at 9 o'clock the previous evening, & little earlier than usual, 
and had his supper jast before. He walked tothe hospital, 
a distance of a little over a mile, not an excessive walk for 
a boy of eleven years, ae about 11.30, the time he 
was told to come, accompanied by his mother, who remained 
with him in the waiting-room, where there were several 
other people, during the ‘* weary hours” preceding the opera- 
tion. It surely is a little ridiculous to assert that the boy 
had hai but one meal in eighteen and a half hours, seeing 
—_ va! had had both his supper and breakfast within thao 
nterval. 

The ‘‘state of nervous excitement” is entirely a myth 
the boy took the chlorcform quietly ard composedly, as 
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Dr. Smith stated, and was in no way agitated. He 
was anxious to get the operation over, so that he might 
bave his dinner. When Mr. Square says that he has 
found three and a balf or four hours a suflicient interval 
at which to give an anesthetic after a meal, I presume 
he is alluding to patients in hospital wards, to whom 
nourishment in a concentrated and easily absorbed form can 
be administered with the full confidence that the stomach 
will not be embarrassed by its contents at the time of opera- 
tion. I must apologise for trespassing ab such length upon 
your space, but it seemed to me that Dr. Milson’s sugges- 
tion deserved acknowledgment, and that Mr. Square’s 
statements required an answer. 
I am, Sirs, yours truly, 
HERBERT (G, CooK, M.B., F.R.C.S., 


June Ist, 1892. House Surgeon. 


To the Editors of THE LANCET. 


Srrs,—The profession is much indebted to Dr. Milson 
and Mr. Square for having directed attention in your last 
week’s issue to the danger arising from too many hour's 
fasting before the administration of an anesthetic. As 
Mr. Square says, the boy must have been in almost a con- 
dition of starvation. Adding to this low conditioa the 
amount of chloroform administered (two drachms used in 
from five to ten minutes), the danger from an overdose was 
enormously increased. Some time ago I had chloroform 
administered to a very nervous boy of six years for the 
removal of both tonsils. My friend, Mr. Newham, who 
kindiy gave the chloroform, in order to allay the boy’s fear, 
allowed him to hold the face-piece himself before his face, 
whilst he gave the vapour in very small doses, probably no 
more than one-tenth part of a minim with each inspira- 
tion. No objection was made to breathe the vapour, and 
satisfactory anesthesia was induced, and the operation 
completed within five minutes, with the consumption of 
thirty minims of chloroform. Fall consciousness was 
regained within ten minutes. 

I am, Sirs, yours faithfully, 
F. A. PurcetL, M.D., M.Cu, 


Manchester-square, June lst, 1892. 





“STEELE wv. SAVORY” FUND. 
To the Editors of TH& LANCET. 


Srrs,—In forwarding herewith the first list of subscrip- 
tions to the above fund, the special committee formed for the 
purpose of collecting the same, and thus relieving the four 
plaintiffs and others of the legal responsibility resting upon 
them, desire to draw attention to the fact that the total 
amount of the costs on both sides, to be paid by the Associa- 
tion of Members, is now ascertained to be £2162, and that 
of this sum less than half has up to the present time been 
received. The committee, however, contidently appeal to 
those Fellows and Members who have not yet contributed 
to do so withoun delay, and would urge that if each sub- 
scribed even asmall sum the full amvunt required would 
easily be realised. 

An impression existed in the minds of some that the 
Council of the College, taking into consideration the special 
circumstances of the action, would refrain from pressing for 
costs. But although the Council derive a yearly income of 
£17,000 from its Members alone, and have recently expended 
£70,000 of the corporate funds on building operations, with- 
out even consultation either with the Fellows or Members, 
they find they cannot conscientiously forego the com- 
paratively small sum of £720 incurred in ascertaining 
the legai position of the larger portion of the body corpo- 
rate. On the application of the four plaintiffs for remission 
of such costs the Council resolved that their solicitors be 
instructed to recover the same forthwith. Accordingly, 
half has already been paid in cash, and personal security, 
to the satisfaction of the President, has been given for the 
remainder, and the committee trust that the necessary 
funds will be forthcoming shortly to enable them to settle 
the costs incurred by the Association. Although in the 
law courts the Association of Members has been defeated, 
the justice and reasonableness of its claims remain the 
same ; and efforts will now be directed to the furtherance 
of the Bill in Parliament with which the Members are 





familiar, and all other legitimate means used until success 
is ultimately secured. 
I am, Sirs, yours faithfully, 
Gro. DANFoRD THOMAS, Treasurer. 

Park Lodge, Paddington, W., June Ist, 1892. 

*.* Donations may be forwarded to the treasurer or paid 
direct to ** Steele v. Savory Fand,” The National Bank, 
Bayswater, London, W. 


Dr. Wm. Carter .. .. £50 
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Mr. R. F. Stephens 
Mr. ©. P. S. Wayman 
Mr. Clement Palmer 
Mr. Thos. Spurgin 
Mr. F. P. Lansdown 
Mr. W.H. Day .. 
Mr. W. H. Kerberg 
Dr. W. J. Sproll 

Mr. E. Swales pa 
Mr. Alfred Upton . 
Mr. F. E. Vernéde 
Mr. J. T. Waller .. 
Sir Charles Soane.. 
Mr. W. W. G. Stables 
Mr. J. R. Wynne .. 
Mr. J. L. Loe ‘ 
Dr. Emanuel May.. 
Mr. D. M. Williams 
Anon. oe es 
Mr. Alfred Freer .. 
Mr. J. Ford.. - 
Mr Richard Samuel 
Mr. Frank Newcombe 
Mr. W. E. Greene. . 
Mr. Wm. Berry .. 
Mr. Joseph H. Wilson .. 
Mr. J. H. Connor... an 
Dr. T. J. Woodhouse 
Smaller sums + § 


th 
- 


. A. H. Buck .. a 
. H. W. Allingham .. 
M. 8S. Davison 
. Abel Crompton 
. Ed. D. Doughty 
. Ed. C. Tyte .. 
. Howard Barrett 
. Hutchings Williams 
. Jas. Fielden Howard 
. George Brown 
. H Cooper Rose 
. Tom Rebinson 
. W. L. Mumford 
Mr. T. Blackstone 
Dr. Richd. Paramore 
. George Stevenson .. 
. 8. Clair Shadwell .. 
. W. C. Arnison 
. R. W. Garham 
. Henry Armstrong .. 
. W. W. Cooper 
. John dall .. 
. James Adams 
. M. Brownfield 
Edgar Barnes ‘ 
. E, Charles Barnes . 
. J. Morley Chadwick 
. Eugene Cronin 
. J. B. Crosse .. 
. T. Evans ou 
. G. HH. Bailey .. 
. W. J, Harvey 
. C. O. Rowley 
. C. T. Vachell 
. T. 5. Grenson 
. T. C. Galton.. 
. James Adams 
.T. Carter .. 
Mr. A. Chillingworth 
. ©. G. Johnson 
. R. H. Kinsey 
. G. Robinson.. 
. Jas. Turton .. 
. Edward Jeffery 
F. H. Alderson ad 
. F. M. Mackenzie 
. Greenwood ., oo 
. H. G. Rawdon ° 
. E. M. Swanwick .. 
. Samuel Smith es 
. Thos, H. Bickerton .. 
Mr. Edwin H. Roe os 
Mr. A. O. Grosvenor 
Mr. R. R. Liewellyn.. 
Dr. J. Maughan .. os 
Dr. W. Gayton .. 7 
Mr. L. B. Calcott ee 
Dr. Barnes .. ee oo 
Mr. A. Barron . _ 
Mr. Wm. Owen Jones .. 
Mr. Arthur Evershed . 
Mr, Wyndbam Randall.. 
Mr. Henry Barnes ee 
Dr. Fredk. Needham .. 
Mr. Stanley Haynes .. 
Mr, Chas. E. 8. Fleming 
Mr. N. ©. Humphreys .. 
Mr. A. E. Dodson és 
Mr. John Deardon ee 
Mr. Alfred Slate .. es 
Mr. John Manley ae 
Mr. H. Langley Webb .. 
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TERRITORIAL MONOPOLIES OF QUALIFICATIONS. 


JUNE 4, 1892, 











TREATMENT OF COMPOUND DEPRESSED 
FRACTURE OF THE SKULL. 
To the Editors of Tue LANCET. 


Srrs,—In the preliminary remarks upon the case of com- 
ae depressed fracture of the skull under the care of Mr. 
Walsham at the Metropolitan Hospital which was pub- 
lished in your last issue, I observe that you regard the 
entire closure of the wound as an unusual procedure, and 
one which is not free from risk unless the surgeon “ felt 
perfectly satisfied as to his power to make the wound and 
adjacent parts thoroughly aseptic and keep them so after- 
wards.” With regard to this point I venture respectfully 
to make a few observations. I think that if the surgeon 
bas satisfied himself thab the wound has been rendered 
thoroughly aseptic at the time of the operation, he is more 
likely to succeed in majntaining it in an aseptic condition 
by avoiding the use of a drainage-tube. It is now, I believe, 
well recognised thab in antiseptic operations it is 
best to discard the drainage-tube whenever possible, and, 
when it is found necessary to use them, to keep them for a 
very short time, for the reason that, if used for any length 
of time, they establish a sinus which offers an easy entrance 
to septic organisms, and is therefore difficul) to keep 
aseptic. In the case in question I think there was less 
danger in running the risk of an accumulation of fluid 
within the wound than in exposing the wound to the chance 
of septic infection through the use of a drainage-tube, 
because the former complication could have been ab once 
detected and rectified in a patient who was under close 
observation. Moreover, in this case the use of a tube for 
even twenty-four hours was not necessary : first, because 
the wound was nearly dry before the sutures were tied; 
and secondly, because a small triangular space was left in 
the ecalp sufficient to drain away any oozing which might 
occur in the first bwenty-four hours. 

I am, Sirs, yours truly, 


May Sist, 1992. C. F. MARSHALL, M.D. 





TERRITORIAL MONOPOLIES OF QUALI. 
FICATIONS. 
To the Editors of Tak LANCET. 


Sirs,—In your admirable annotation you say: ‘* We 
should like to see our Irish and Scotch fiiends begin by 
liberalising the rules of their own hospitals” &. I am 
beppy to assure you that there is no hospital in Ireland in 
which 7 Bee yew diploma is required for office. Prior 
to the feal Act, 1858, county infirmaries’ surgeons 
should be licentiates of the Irish College of Surgeons, but 
thab body at once consented to the removal of the 
restriction. Now, in two of the clinical hospitals of Dablin 
there is a surgeon without that diploma, and in a third a 
eee who is nob connected with the Irish College of 
*bysicians.—I am, Sirs, your faithfully, 

E. D. MAPOTHER, 
Chairman of Council, Irish Medical Schools’ and 


Cavendish-square. Graduates’ Association, 





DRAINAGE AT SURBITON. 
To the Editors of Tae LANCET. 


Srtrs,—I think you will admit there must be some reason 
for complaint as regards the drainage at Surbiton when 
eight out of thirteen medical men resident in the district 
have signed a petition asking for a regular inquiry into the 
matter. Four out of the eight medical men whose names 
do nob appear on the requisition paper are, in one way or 
other, connected with the public health service, and their 
signatures were not asked for. It may be urged, as you 
say, that it is the duty of each person to get his own drains 
oe pe inspected, and put in order; but it must nod be 
ost sight of that it is impossible to educate all people up to 
this standard, and, moreover, that this is a matter which 
concerns not only the occupant of any - house, but 
to a greater or less extent all the inhabitants of the district, 
inasmuch as one case of infectious disease may, under cir- 
cumstances, be the cause of a serious outbreak. Besides all 
this, the resident medical men are particularly anxious that 
the sanitary condition of the place should be proved beyond 
all doubt, once and for all, fecnuse at the present time, 








when id becomes known that a few cases of infectious disease 
have arisen, some person who is not over-anxious about the 
welfare of the locality at once writes to the papers to say 
that we have a serious outbreak of disease. If this can be 
stopped id will be of great benefit to us all. 
I am, Sirs, your obedient servant, 

Surbiton, May, 1892. F. P. ATKrnson, M.D. 

*,” In expressing the hope that the residents of Surbiton 
will, without delay and before illness occurs, have their 
house drains carefully tested by some competent persons, 
we did not propose to suggest that the sanitary authority 
was free from responsibility in this matter; but we pre- 
sume that the cost of reconstruction, if necessary, must 
fall on the owner, and certainly owners will do well not to 
wait until compelled by the authority.— Ep. L. 





FARCY AND GLANDERS.” 
To the Editors of Tu& LANCET, 


Srrs,—In Tue LANCET of March 12th is a leading article 
on the Prevalence of Glanders in Great Britain, pointing 
out several defects in the Contagious Diseases (Animals) 
Act, under the working of which farcy and glanders are 
looked upon as separate diseases, and twenty-one days have 
to elapse before an animal declared to be affected can be 
destroyed. Ib may perhaps be interesting to you to know 
that in the Panjab the Glanders and Farey Act (Act 20 of 
1879) has been in operation for the last thirteen years, and 
all the defects in the English Contagious Diseases (Animals) 
Act have been avoided. In it glanders and farcy are looked 
upon as one and the same disease. On a diseased anima) 
being certified as such, destruction is instantaneous. 
Anvimals that bave been in contact with a diseased one are 
isolated, at the owner's expense, until certified to be fit to 
work. The disinfection of stables and premises, as well as 
the disposal of the body of the diseased animal, has to be 
carried out at the owner’s expense. Any gear, saddlery, or 
grooming apparatus is destroyed. 0 compensation is 
given, and any person obstructing an inspector under the 
Act in his duties, or preventing his entering any premises 
where he has reason to suspect there is a glandered animal, 
is liable to a fine or imprisonment, or both. Surely, if an 
Act that so completely provides for the suppression of whab 
is not only a facal disease with equines, bab which is also 
transmissible to mankind, can be worked in a country like 
India, there ought not to be any difficulty in making the 
alterations that are required in the English Act. 

I enclose a copy of the Glanders and Farcy Act of India 
(Act 20 of 1879).—I remain, Sirs, yours faithfully, 

JosHua A. Nunn, F R.C.V.S., 
Veterinary Captain, Army Veterinary Department, and 
Principal, Lahore Veterinary College. 
Lahore, Punjab, May 6th, 1892. 





VOLUNTEER MEDICAL OFFICERS. 
To the Editors of THE LANCET. 


Srrs,—I am requested to send you the following copy of 
the reply received from the War Office to the letter of 
April 21st, which was published in THe LANCET of the 
May 7oh. I am, Sirs, yours faithfully, 

J. Epwarp Squire, M.D., 

Surg.-Capt., V.M.S., Hon. Sec. 

101, Great Russell-street, Bedford-square, W.C., 
London, May 3ist, 1892. 


(Copy.) 
No. V.—General No. 1561. 
War Office, Pall Mall, S.W., May 16th, 1892. 
Str,—I am directed by the Secre of State for War to acknowl 

your letter of April last, submitting for his consideration the 
claims of medical officers of the Volunteer force to share in the honours 
and rewards bestowed upon the combatant officers of that force, and 
soliciting on their behalf that the distinctions of Queen’s Honorary 
Physician and Queen’s Honorary Surgeon conferred upon officers of the 
Army Medical Staff may be accessible to medical officers of Volunteers 
who have established a title to them by long and efficient service. In 
reply, I am to state, for the information of the Council of the Volunteer 

ical Association, that, as the eligibility of medical officers 
for the Order of the Bath, Mr. my regrets he can add nothing to 
his letter of June 5th, 1890, wherein his views upon the subject were 
expressed. In regard, however, to the distinctions of Queen’s Honorary 
Physician and Queen’s Honorary Surgeon, I am to observe that service 
in the Volunteer force, under its normal conditions, does not appear 
likely to lead to any qualification for these honours, inasmuch as they 
are only conferred upon officers of the Army Medical Statf either in 
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vecognition of service in the field or as the reward of special pro- 
fessional merit displayed in services to the Army, under conditions of 
exposure to ¢pidemics and diseases in unhealthy climates throughout 
¢he world, to which medica! officers of Volunteers are not subject. 
I have the honour to be, Sir, your obedient servant, 
RALPH THOMPSON, 
The Hon. Secretary, Vol. Med Assoc., 
10 , Great Russell-street, W.C. 





NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


Proposed Memorials of Newcastle Citizens. 


A MOVEMENT bas been initiated to perpetuate the 
memory of vhe late Dr. J. C. Brace of Newcastle. Seeing 
that he was so Jong and intimately connected with oar 
Etoyal Infirmary, avd indeed gave his last hours to its ser- 
vice, ibd is appropriately suggested that the ‘ Bruce 
Memorial” should be connected with the institution, and 
it is proposed to do this by building a pavilion to be 
called ** The Bruce Pavilion.” The Mayor bas been re- 
quested to call a public meeting to consider the proposal. 
Tben we have ‘‘Tbe Heath Memoria! ;” but about this I 
have heard little sioce its inception. If it is true tha» 
Dr. Heath has himself left about £19,000 for various purposes 
connected with the College of Medicine, it appears to me that 
he has lefo his own memorial in tha» splendid building ; 
and if it is not true, itis a pity that the Heath and Brace 
Memorials could not be combined ; and probably sufficient 
fands would be forthcoming to go a long way to erect a new 
building in place of the present old one, which is open to 
many objections viewed in the light of modern hospivalism, 
to say nothing of its defective site. 

A City without a Fever Hospital. 

It is strange that the ancient city of Darham, with its 
ee modern University, is without a Fever Hos- 
pital. Dv. E. Jepson is taking active steps to induce his 
tellow-citizens to supply the want. There is now a disused 
Board School available for the purpose, and it can be made 
convertible to hospital requirements ata small cost. Dr. 
Jepson should receive ready aid in his effort to remedy this 
sanitary shortcoming in Darham, 


Great Churzh Parade of Tyneside Cyclists. 

On the 15th ult. a great church parade of cyclists took place 
at Delaval Hall, pear Blyth, kind)y lent by Lord Hastings 
for the meeting. Ib is estimated that about 1500 cyclisos 
attended. The sermon was preached by the Bishop ot New- 
castle, who was formerly as noted a whee)man as heis now a 
pedestrian. The Bishop rarely employs wheels of any kind 
now if he can possibly walk The collection which was 
made at the conclusion of the service was double that of 
tastb year, and it was principally devoted to the Newcastle 
and Tynemouth Infirmaries, but ad the same time the minor 
charities were not forgotten. 

Carlisle. 

On Thursday last the Mayor of Carlisle, in the presence 
of a large number of citizens and invited guests, laid the 
foundation stone of a new institution to be built by the 
Corporation of Carlisie, comprising a public library, museum, 
school of science and art, and art galleries. The cost is 
estimated at between £18,000 and £20,000, which has been 
raised partly by subscription and partly by the Corporation 
out of the city fand, and other resources which the Town 
Council happened to have available. The mechanics’ insti- 
tution, after an existence of sixty years, handed over their 
library on the adoption of the Public Libraries Act, and a 
fine old mansion in the city (Tullie House) has been pur- 
chased, and wi!], when altered, make the scheme complete. 

Ambulance Work in the North 

Surgeon Major Hutton has examined an ambulance class 
at the Sailors’ Mission, Middlesbrough, composed of seamen, 
rivermen, and dockmen, who have been instructed by 
Dr. Howell. Mr. Wayman Dixon has taken a great 
interest in the class from its commencement, and has given 
several lectures. Suargeon-Major Hutton spoke very high! 
of the efficiency of the class, which commenced wit 
sixty-five members, fifteen of whom were prevented 
attending the examination by being called away to sea. 
At West Hartlepool Dr. Gourley’s ambulance class was 
examined by D-. Ellerton of Middlesbrough. The class in- 





cludes policemen, naval reserve men, and civilians. Dr. 
Jepson of Durbam has examined a class of railway men in 
ambulance work at Leamside station, near Durham. 

Death of Mr. Alexander Fothergill of Darlington. 

Mr, Alexander Fothergill of Darlington, a well known 
dentist, died Jast Thursday from cardiac embolism. 
Mr. Fothergill had reached nesrly seventy years of age, 
and was a member of a well-known medical family 
at Darlington, his father being Mr. Joho Fobthergill, welt 
kaown in connexion with the Croft Spa waters and from 
his very long practice in Darlington as a surgeon. 

I regret to hear that Mr. Young, surgeon of West Hartle- 
pool, bad a severe accident last week. While driving, ova 
of the wheels of the trap came off, throwing the unfortunate 
gentleman on his back, and, together with the shaking, 
injuring his left leg. He was dragged some distance by the 
horee before he could extricate himself from the reias. 

Newcastle-on-Tyne, May 30th. 





SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS} 
The Edinburgh University Medical Staff Corps. 

THIS corps has returned from ics annual camp out. The 
camp was near Danbar on Mr. Hamiiton Ogilvy’s property, 
and was under the command of Sargeon-Captain Hepburn. 
They seem to have had a very good time, in great part 
owing to the kindness shown them by Mr. Ogilvy, by whose 
orders the camp was supplied daily with wood for fuel, 
while the members were granted various privileges about 


his house and grounds, They received a cordial invitation 
to return next year. 

Edinburgh Royal Infirmary and Lady Medical Students. 

Notice has several times been taken here of questions 
bearing upon the admission of lady medical students to 
the Royal Infirmary. One of several reasons given for 
the enlargement of the Infirmary is that provision could 
then be made for their instruction in clinical medicine and 
surgery. The matter has come up sgain in a somewhat 
acute form by an application from the Scottish Associa- 
tion for the Medical Education of Women to the infirmary 
managers, requesting tha) arrangements be made for 
the clinical instruction of twelve women. It is well 
knowa that for various reasons the managers are anxious 
to accede to this request, bat taney necessarily felt bound 
to consult the staff while indicating their own strong 
desire to provide what was asked. At a meeting of the 
staff it appears that it was determined by fifteen votes to 
five that no arrarg: ments could be made until the infirmary 
extension was carried out. Ib bas transpired that the 
managers are nob satisfied with this reply. 

The Edinburgh City Hospital. 

A report by the medical officer of health and the staff of 
this hospital has been laid before the authorities dealing 
with the necessity of reconstruction, in order to make the 
hospital more satisfactory for the treatment of some of the 
more infectious and dangerous of the diseases which are 
admitted into its wards. This report will doubtless receive 
careful consideration, and the great value of the hospital 
to the community has been so thoroughly established that 
the authorities would do well to take such steps as would 
remove apy possibility of suspicion that patients suffering 
from one infectious malady were liable to contract another 
within the hospital. Ib may even be hoped that they 
may see their way to complete reconstruction, so thad 
Edinbargh may have an Iofectious Diseases. Hospital, of 
which the public might be as jastly proud as they are of the 
R yal Infirmary. 

Health of Edinburgh. 

The mortality last week was 82, making the death-rate 
16 per 1000. Diseases of the chest caused 35 deaths, and 
zymotic diseases 4. The intimations for the week were— 
typhoid fever 2, diphtheria 1, scarlet fever 10, and measles 41. 


Proposed Extension of Aberdeen City Hospital. 

The Pablic Health Committee of Aberdeen Town Council 
have had before them Dr. Matthew Hay’s report as to the 
necessity for extending the City Hospital. Dr. Hay, in his 
statement, said that while Aberdeen had bed accommoda- 
tion in the hospital for one out of every 1300 of population, 
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Edinburgh had one for every 888, and Glasgow one for every 
830 of population. The numbers admitted to the hospital 
in recent years were as follows :—In 1886, 473; 1887, 454; 
1888, 167 ; 1889, 427 ; 1890, 579; and 1891, 632. The pre- 
sent accommodation in the hospital for patients was prac- 
tically only ninety-six beds. After discussion, the matter was 
remitted to a small commibtee, in conjunction with Dr. Hay, 
to make fall inquiry as to all modern appliances in use in 


epidemic hospitals, and to furnish a report on these matters 

as well as on the point as to how additional accommodation 

could be provided. The committee appointed have visited 

the principal fever hospitals in Scotland and the north of 

England, and have eee increased accommodation for 

= fifty patients, 
ued. 


ut no official reportd has yet been 


Aberdeen University Students’ Representative Council. 

At the last meeting of this Council, the President 
(Mr. Ashley W. Mackintésh, M.A.) proposed the following 
motion, which was unanimously passed :—‘‘ That the 
Students’ Kepresentative Council of Aberdeen University, 
understanding that the Lord Rector’s Assessor has given 
notice of a motion praying the University Court to sanction 
the admission of women to graduation in the said University, 
desires to place on record its satisfaction that the claim of 
women to receive a full academic training has been 
recognised by the Universities Commissioners. and its 
respectful hope that the University Court of the University 
of Aberdeen will see fib to open freely the doors of that 
University to students without respect to sex; and instructs 
the Secretary to communicate the terms of this resolution 
to the said University Court.” 


June Ist. 





IRELAND, 
(FROM OUR OWN CORRESPONDENT.) 


Dinner to the President of the College of Surgeons. 

Mr. H. Gray Croty, J.P., President of the Royal 
College of Sargeons, was entertained to dinner at the Royal 
Marine Hotel, Kingston, last week, by the vice-president, 
Mr. Carte, J.P., and the Council of the College. The dinner 
was a most enjoyable one, and the toast of Mr. Croly’s 
health as the first biennial president of the College was 
enthusiastically received by those present. 

Proposed Testimonial to Mr. Wm. Colles, F.R.C.S. 

Mr. Colles has recently resigned the secretaryship of the 
Royal College of Surgeons, which he has held for upwards 
of a quarter of a century ; and in recognition of his services 
some of his friends held a meeting last week to carry out 
the necessary steps for presenting to the College of 
Surgeons a portrait of the late secretary. A committee has 
been cages. of whom Mr. Meldon, D.L., 15, Merrion- 
square, is hon. secretary, and Dr. E. H. Bennett, 26, Lower 
Fitzwilliam-street, treasurer. Subscriptions are limited to 
one guinea. I learn that in addition to the names of Sir 
C. Cameron and Mr. Meldon, J.P.. already mentioned as 
candidates for the post vacated by Mr. Colles, may be added 
that of Mr. J. Kellock Barton, ex-President of the College 
and Senior Surgeon to the Adelaide Hospital. The election 
will be held next Monday, Jane 6th. 

Meath Hospital, Dublin. 

It has been decided that the money subscribed for a 
memorial to the late Earl of Clonmel! shall be devoted to 
the Meath Hospita). A ward in that institution is to be 
called the Clonmell ward, and one bed is to be kept 
exclusively for patients from the county Kildare. The 
Marquis of Drogheda and Mr. Percy La Touche are trustees 
of the fund, and a third will be appointed by the governors 


of the hospital. 
Local Government Bill. 

The Royal College of Physicians have petitioned Parlia- 
ment in reference to the sanitary clauses of this Bill. They 
state that having carefully considered the provisions of the 
Local Government (Ireland) Bill, 1892, they are of opinion 
that Clause 12, which provides for the transfer to county 
councils of the powers of boards of poy er acting as rural 
sanitary authorities, is defective in the following particulars: 
in being permissive, not compulsory ; that it is vague, and 
introduces elements of confusion into the existing sanitary 
organisation of the country, the exact relations of which to 





the proposed county councils are not specified. The College 
also believe that in Clause 52 an invidious distinction is 
drawn between the countv surveyor and the medical officer 
of health by inference. The former oflicer cannot be dis- 
missed by the County Council, who may remove at their 

leasure the medical oflicer of health and other officers. 

he College, while not considering the existing sanitary 
organisation of Ireland to be perfect, or even satisfactory, 
urge that the clauses in the Local Government (Ireland) 
Bill now before Parliament which affect that organisation 
should be omitted from the Bill. 

Prosecution by the Pharmaceutical Society. 

At Ballybay Petty Sessions a firm of chemists and 
druggists were prosecuted for four breaches of the Phar- 
macy Act by compounding medical prescriptions. Before 
the case came into court the defendants admitted they 
had committed the offences for which they were charged, 
and agreed to a penalty of £5 in each case and 5 guineas 
costs. They also promised that for the future they would 
strictly observe the provisions of the Act. Fines amount- 
ing to £20 and £4 costs were then recorded and paid by the 
defendants. 

May 3ist. 








PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Horse-itch in the Human Being. 


THE polymorphism of the disease due to the burrowing 
under the epidermis of the female sarcoptes hominis is 
traditional, but even such an authority as M. Besnier 
avowed himself at first nonplussed by a case recently seen 
by him, in which the man’s body was red from head to foot, 
covered with a confluent red miliary eruption complicated 
with hyperidrosis, the hands, beard, eyebrows, the nape of 
the neck, and a part of the scalp being, in addition, covered 
with a thick layer of seborrheic crusts. The nipples were, 
on the contrary, normal, as were also the elbows and the 
armpits. The patient was a groom, and had suffered 
from the disease for nine weeks. After a period of very. 
natural hesitation, M. Besnier pronounced the disease to be 
the itch. A well-known veterinary surgeon, M. Méguin, 
saw the case, and said at once that the crusty concretions 
were quite characteristic of scabies as found in the large 
ruminants, and the correctness of the diagnosis was proved 
on the spot by the discovery of the parasite. 


Poisonous Gingerbread, 


The Minister of the Interior—very appropriately named 
in this instance—has addressed a circular to the Prefects of 
Departments, calling their attention to the adulteration of 
the above popular confection with ‘tin salts” or stannous 
chloride. The addition of this salt, so useful in the hands 
of the dyer and calico-printer, allows of the utilisation 
of inferior flour in the manufacture of gingerbread, as 
also of the substitution of molasses for honey. Analyses 
of such gingerbread, conducted by the Comité Consuitatif 
d’Hygitae, showed that the proportion of the salt used 
varied from 500 to 2000 grammes per 100 kilogrammes of 
flour. One pennyworth of gingerbread weighing about 200 
grammes was found -to contain from one to two grammes 
of stannous chloride. On the double ground of fraud and 
of danger to public health involved by the employment of 
this irritant poison, the inspectors of drug stores and grocery 
establishments have received instructions to maintain a 
sharp look-out for this adulteration of the delicacy so 
beloved of Parisian youth in the month of April, when 
the famous gingerbread fair is held on the Boulevard 
Richard Lenoir. 


The Relationship between the Odour and the Toxicity of 
Alcohols. 

M. Passy tells us? that researches recently conducted by 
him on the above subject enable him to formulate the 
following observations : (1) The pouvoir odorant of alcohols 
increases in a nearly constant ratio with their molecular 
weight; (2) a remarkable parallelism exists between the 
increase of toxicity and that of the pouvoir cdorani, 
althongh the latter slightly oversteps the former as the 





1 Acad, de Méd., May 24th. 
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scale of alcohols ascends. This second Jaw only holds good 
as far as amylic alcohol. 
A Statue to Ricord. 

The world owes a debd of gratitude to the man who, by 
his labours in the investigation of syphilitic diseases, 
confirmed (in 1838) Benjamin Bell’s views (dating from 
1793) as to the non-identity of gonorrhe,s and syphilis. 
It was nob to be expected that Ricord’s name and fame would 
be allowed to remain unrecognised, and the Paris Municipal 
Council have authorised the placing of his statue on a 
spot in the Boulevard de Port-Royal, exactly fronting the 
Hopital du Midi, the scene of his labours and teaching for 
thirty years. The statue, due to the chisel of M. Barrias, 
is now 01 view at the Salon. Its existence is due to the 
exertions of a committee who undertook the charge of a 
subscription raised by his pupils and friends. I last saw 
Ricord on the occasion of the funeral of Bé:lard, late 
Dean of the Faculty. He was then a decrepit old man, 
nearly bent double. Not very long after his own remains 
were escorted. with equal pomp, from his well known 
residence in the Rue de Tournon—a stone’s throw from 
the Faculty—to their last resting-place. Some of his 
quaint sayings deserve to find a permanent place in treatises 
on the branch of medicine so intimately associated with his 
name. Whocould forget that the lymphatic gland situated 
the nearest to a hard penile chancre was larger than the 
rest of the inguinal group when he christened it ‘Le 
Préfet del’'Ain” (aine=groin)? The atrophied remains of a 
syphilitic testis he wittily described as a ‘“ haricocéle,” 
from its resemblance to a bean or pea. Ib is such little 
touches as these that reveal the good and successful teacher. 

Paris, June Ist. 











EGYPT. 
(FROM OUR OWN CORRESPONDENT.) 





English Language Prize Fund. 

SINCE Napoleon’s expedition to Egypt neaily a century 
ago the country bas virtually been intellectually occapied 
by France ; so that, while many adult officials talk French, 
there are very few who are conversant with English. Bat 
a year ago some fifvyy Englishmen here subscribed £170 to 
offer prizes to the boys in the Government schools, including 
the Medical College. Tne idea took so well that 1312 pupils 
competed, from twenty-three Government schools in the 
country, for 123 prizes, for a priz3 or two was offered to every 
class learning English. In some cases the examination was 
very severe, and it is highly satisfactory to report that 1074 
candidates gained more than half marks, while 533 of them 
obbained over 75 percent. The chief credit is of course due to 
the staff of recently imported Eaglish teachers, who are doing 
their utmost to make our language popular. There is no 
difficulty on the part of the students, but the movement 
has unfortunately aroused the active jealousy of the French, 
who do not seem to understand that there is nothing to 
prevent their offering similar p.izes for proficiency in their 
own language. 

Infectious Diseases. 

There is at presentd a mild small-pox epidemic in six 
provinces, as well as in Cairo, Suez, and Damietta, 
numbering 104 cases altogether. Fortunately the native 
still remembers the scourge of serious small-pox, and there- 
fore believes in vaccination ; but the barbers who vaccinate 
are ignorant and careless about lymph, so that complete 
immunity is not always secured. Experiments are being 
made upon calves with the idea of starting a Government 
Vaccine Institute, where the operation may be well done 
and well taught to country barbers. At this time of year 
there are always some cases of typhus fever from overcrowd- 
ing and underfeeding during the winter monthe. Now there 
sre reported fifty-five cases from Damietta, Cairo, and 
Cherbine. No infectious hospital exists in the whole 
country, so the sick are at present isolated in tents in the 
desert. This is excellent so far as hygiene goes, but makes 
nursing and guarding the sick difficult. In the Tourah 
hospital, to wnich sick prisoners are sent, there were last 
month thirty typhus fever patients collected from four 
different prisons. 

Influenza Epidemic. 

For the third time inflaeazs was introduced into Ezypt 
from Earope by vi itors last O tober; but no cases then 
occurred except in families whic: had been in direct com- 











munication with infected ships. The disease seemed ab 
that time unable to spread, possibly from a limited amount 
of infective zones ; bat in December there were a few 
doubtful cases after fresh importation, and during January 
and February there was a serious outbreak among both 
residents and visitors. The poison was more intense than 
in the two previous winters, and the bacilli (?) showed a 
decided preference for the broncho-pneumonic form of the 
dtsease, thus differing markedly from the former epidemics. 
As a consequence, many Earopeans were seriously ill from 
the complications of influenza, though there were practically 
no deaths. Among the natives there was fora month greatly 
increased mortality from lung diseases. Some of the schools, 
including the Medical College, had to be closed for a time. 
The divease travelled leisurely up the Nile, and treated the 
invalids massed at Luxor with great leniency. (Could this 
have been immunity secured by one or two previous at- 
tacks?) Bat in February the disease suddenly broke 
out at Assouan among the Egyptian troops in the well- 
kaown classical method. So many hundreds of the native 
soldiers were attacked that the spring manceuvres on the 
frontier had to be abandoned. Since the end of March 
inflaerza has not been heard of in Egypt. Afver an experi- 
ence of three years, the third having been decidedly the 
worst, it seems evident that inflaenza runs a much milder 
course here than in Europe or America. The disease, as 
pointed out before, is entirely different to dengue, though 
it resembles it in contagiousness, short incubation, and 
other particulars. Influenza doubtless retained its hold 
upon the hotels in Cairo, in part owing to the carelessness 
of patients who refased to isolate themselves during invasion 
and convalescence. 
The ** Bosphore Egyptien.” 

This is a French daily paper published in Cairo, and 
famous for its attacks upon English officials. Seven years 
ago, in consequence of its hostile attitude to the Egyptian 
Government, it was officially suppressed ; bub the French 
Government insisted upon its rights of capitulation, and the 
peowe has appeared ever since. Oue of its last exploits has 

een to accuse the present Premier of Egypt of having been 
actively concerned in the disappearance of a pacha, who is 
siid to have been strangle1 by {smail Pacha’s orders several 
y’arsago. The issue of May 4th contained two editorial 
columns in large type, headed ‘* Dissecting Room or Hos- 
pital?” ‘his is an attack upon the English doctors attached 
to Kasr-el-Aini Hospital, and is probably written or inspired 
by anative medical man. The writerstates that Kasr-el-Aini 
Hospital bas been transformed into an enormous and painfal 
field for experiments, and goes on to quote two cases where 
he alleges normal Pape was mistaken for tumours and 
then wrongly operated upon, occasioning the death of the 
patients. Eogland is invited to send some surgeons to 
Egypt, instead of batchers! And it is stated that lives 
are daily sacrificed to surgical apprenticeship and morbid 
curiosity. The article winds up by begging for a denial 
if peer and in any case for an inquiry into the 
‘*abominable practices” thus disclosed. Mr. Milton, who 
as the chief opsrating surgeon is the person obviously 
attacked, has determined, with the sanction of the 
E2yptian Government, to take the Bosphore at its word, 
avd has brought a civil action against them for £10,000. 
Sympathy for Mr. Milcon is felv on all sides, and it is 
thought tha} this presents a good opportunity for teaching 
the Frecch press to restrain its criticisms within certain 
limits. Io will be easy to prove in the law courts that 
pregpancy was diagnosed in the cases referred to, and that 
one of the patients is alive to this day after the removal of 
a huge uterine fibroma containing a fotus of two months, 
The other patient died of intestinal paralysis fifceen days 
after removal of a dermoid tumour. 
Cairo, May 17th. 








NATIONAL HOSPITAL FOR 1HE PARALYSED AND 
EpiLertic, BLoomspury.—The aupual report for the past 
year is, on the whole, very satisfactory; the good work 
done was larger than in past years. The hospital provides 
170 beds, and this number is shortly to be raised to 190; 
eighty pensions have been founded for incurables. The 
receipts for the year were £15,539, the largest amount since 
the hospital bad been rebuilt, and since the preparation of 
the last account the board had been enabled to repsy several 
loans. ‘Lhe number of in-patients was 839, avd the atten- 
dances of out- patients had increased to 25,588. 
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Obituary. 


PROFESSOR CESARE FEDERICI. 

TUSCANY has lost her leading consultant in Dr. Cesare 
Federici, who died in the Villa Sardé ab Maiano on Sunday 
last, the 29th ult. His end had been prcvicren hey roach- 
ing for some time back ; he himself anticipating tt evén 
whilsd his intimate friends, who, loth to lose him, continued 
to hope against hope for his recovery. He retained his 
cheerfulness and serenity to the last, leaving behind him 
the clearest and fullest directions for the tuation of 
the clinical and balneological work in which The had already 
proved himself a master. He was born at Serravalle del 
Chierenti, in the province of Macerata, on Feb. 9th, 1838. 
The son of Dr. Francesco Federici, a local practitioner of 
high cultivation and professional skill, from his youth he was 
passionately fond of study, and both at school and university 
he laid solid foundations of humanistic and scientific 
accomplishments which afterwards stood him in excellent 
stead when he advanced to medical qualification. After 
graduation he entered on an academic career in 1870, when 
he filled the chair of medicine in the free University of 
Camerino. In the December of that year he was promoted 
to the professorship of clinical instruction in the University 
of Palermo, where, two years later, he rose to be professor 
extraordinary, and in October, 1873, to be professor in 
ordinary, of the practice of physic. By this time his 
fame as a consultant and teacher had a throughout 
the peninsula and even beyond its frontiers, diffased as it 
was by numerous papers read before the various medico- 
chirurgical societies of Italy and by successive contingents 
of enthusiastic pepils who found posts in the chief pro- 
fessional schools. On Nov. 4th, 1883, he was nominated 
Professor of Clinical Medicine in the Istituto di Studi 
Superiori e di Perfezionamento at Florence, and more than 
justified the favourable anticipations with which he entered 
on the duties of the chair. He soon became the most 
popular consultant in the city and province, winning nob 
only the respect but the devotion of his coll es and 
and the 
household, by the remarkable success of his treatment, 
and by the singular suavity of his disposition and address. 
Another post which he filled with yearly enhanced accept- 
ance was that of Director-in-Chief of the Government baths 
of Montecatini, the signal —— of which in hepatic dis- 
orders and in passive congestions he placed before the world 
with clearness and cogency both by pen and speech. The 
growing favour with which these mineral waters are 
regarded, not in Italy only but throughout Europe, is due 
in I poy measure to his advocacy of them for drinking as 
well as bathing, his lucid and skilful directions as to the 
special cases in which they are indicated having been abl 
peg eae rey and reinforced by his colleagues, Drs. P. Fedeli 
and Casciani. The elevation of balneology, indeed, to the 
position it now holds in the therapeutic armoury owes nob 
a little to him, especially in Italy, where justice is only 
beginning to be rende to resources in mineral waters 
hardly inferior, if at all, to the best of France, Germany, 
and Austro-Hungary. 

Dr. Federici filled many other posts besides those of 
clinical medicine in the Florentine School and of the official 
directorate of the Government baths of Montecatini. He 
sat on the board of the ‘‘Consiglio Superiore d’Istruzione 
Pubblica,” of the *‘ Consiglio Amministrativo del Regio 
Arcispedale di 5S. Maria Nuova,” and of the ‘‘ Consiglio 
Sanitario Provinciale” of Fiorencs. He was also a member 
of the Florentine ‘* Consiglio Comunale,” a position where 
he did admirable service to city and province in all matters 
of education, of hygiene, and of the general advance- 
ment—moral, intellectual, and material—of Tuscany 
and its capital. As a consultant, not only in private 
practice, but also at the baths of Montecatini, he 
came frequently into contact with English - speaking 
nen. American as well as British, and never 
failed to earn their respect and gratitude by the more than 

essional interest he took in the cases brought before 

im, and by the kindly spirit of cotiperation with which he 
received, or modified, or finally adopted suggestions in 
circumstances of delicacy and difficulty. His loss will be 
felt by brother-consultauts of many another nationality 
besides that of Italy, and when the great International Con- 
gress of Medicine and Sa meets in Rome in the 
September of 1893 there will ‘ew whose presence will be 


his clientéle by his high re gee in the — 





more regretfully missed than that of the able and pleasant- 
mannered Tuscan physician who has all too prematurely 
passed away. 

The funeral, which took place on Monday, the 30th ulb., 
was a public one and in its progress from the church of 
Sant’ Ambrogio to the cemetery was attended by all the 
chief dignitaries—official, municipal, and professional—of 
the city and province. One special characteristic dwelt 
upon by the orators who, more Italiano, pronounced 
eulogies over his grave was his love of country, attested 
his active interest in the several struggles for its unity 
independence, to which he enthusiastically dedicated the 
best years of his youth and early manhood. 


Medical Hews, 


Roya, COLLEGE OF SURGEONS OF ENGLAND. — 
In addition to the list published in THz LANCET of May 7th, 
the following gentlemen have passed the necessary examina- 
tions, and, having conformed to the by-laws and regulations,. 
were admitted Members of the College :— 

Bobardt, Albert Otto, M.B. Melb., Putney. 

Bracewell, Walter Hansford, M.B. Melb., West Norwood. 
Fisher, Walter Mulrea, L.S.A., Accrington. 

Harman, Albert Brice, L.8.A., Ruishton, ‘Taunton. 

Lunt, David Charles Morgan, L.K.Q.C.P.L, Edinburgh. 
Porritt, William, L.K.Q.C.P.1., Huddersfield. 

The above candidates have not presented themselves under the 

regulations of the Examining Board in England. 


UNIvErsITY oF LonpDoN.—The following is the list 
of successful candidates at the recent examination for the 
degree of M.B. :— 

First Division.—Arthur Norman Boycott, St. Thomas's Hospital ;. 
Herbert Caiger and Harry Finley, University College ; Malcolm 
Langton Hepburn and Wilfrid Kent Hughes, St. Bartholomew's 
Hospital ; Thomas Holmes, Percy Lord, and Alfred William Sheen, 
Guy's Hospital ; Harry Lambert Lack, King’s College ; J. Herbert 
Parsons, B.Sc.,’ Bristol Medical School and University College 
Caroline Sturge, London School of Medicine for Women ; W 
Howard Sturge, London Hospital; Arthur Longley Whitehead, 
Yorkshire College. 

Second Division.—Albert James Adkins, St. Thomas's Hospital; Annie 
Mary Slate Anderson and Amy spapeees. London School of 
Medicine and Royal Free Hospital ; William John Cameron, Queen’s 
— Belfast ; Charles John Girling and John William Frank 
Jewell, Guy’s Hospital; Sasi Bhusan Mitra, B.Sc, and W " 
Britain Morton, University College ; William Robert Smith, King’s 
College ; William Kay Walls, Owens College and Manchester Royal 
Infirmary. 

Tue Durrertn Fonp, Burma Brancu.—The fifth 
annual report of this branch states that during the year 
1891 the objects of the Dufferin Maternity Hospital and 
the Training Home for Barmese Nurses and Midwives in 
Rangoon had been maintained. The patients and pupils 
showed a steady increase, and the institution had grown in 
favour with the Barmese and other inhabitants of the = > 
131 in-patients had paid sums varying from R.1 to R.50 for 
treatment, the receipts from this source amounting to 
R.2236'13. The balance-sheet showed that R.3330°7. 
had been transferred to the Building Fund, which now 
amounts to about R.18,000, and the balance on the current 
account was R.1668°12. 


QvuEEN’s CoLtLEGr, BeLrast.—The prizes of the 
medical classes of this College for the session 1892 have 
been awarded as follows :—Anatomy and Physiology: 
Second Year—William Hanna, A. G. Caldweil, Robert 
Watt, J. A. Corbitt, M. J. Ryan, T. D. Luke. First Year— 
Joseph Matson, F. T. Heron, F. E. Shawe. Practical 
Anatomy: Third Year—J. J. Wallace, R. J. Mac Keown, 
J. A. Corbitt, A. Y. Caldwell and M. J. Ryan (equal). 
Dissections—R,. H. Steen, Wm Hanna. Second Year— 
William Hunter, J. C. Adams, F. T. Heron, Robert Watt. 
Dissections—T. D. Luke. First Year—R. R. M‘Lean, 
James Huston, B.A. Dissections—Alexander Burns, A. L. 
M'‘Cally. Medicine: W. J. J. Arnold, B.A., and T. S. 
Kirk, B.A (equal). Surgery: Second Year—W. D. Donnan 
and Samuel Gaun (equal). First Year—James Colville, B.A., 
T. S. Kirk, B.A., J. C. Rowan. Materia Medica: Alex. 
Barns, R. H. Steen, B.A , and J. F. Stewart (equal), W. J. 
M‘Keown, Robert Watson. Midwifery: W. J. J. Arnold, 
B.A., Robert Watt, Adam Falton, B.A., J. B. Jobnson. 
Practical Chemistry: Laboratory—R. W. Bingham. 
Practical Class (senior division)—Alexander Burns. 
Practical Ciass eo division)—W. A. M‘Williams, F. T. 
Heron, and H. J. Ritchie (equal). 
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VACCINATION GRANT.—Mr. Peter Swales, public 
vaccinator, Sheernesss, has been awarded the vaccination 
grant for the tenth time. 

DIPHTHERIA.—This disease has broken out amongst 
the children at North Creake during the past fortnight. 
Of the eight cases which occurred one proved fatal. The 
school is closed in consequence. 

A Hormann InstITuTE.—The committee of the 
German Chemical Society, of which the late Professor Von 
Hofmann was president, has resolved to honour his memory 
by founding a ‘‘ Hofmann Institute” in Berlin, to serve as 
a centre for efforts of all kinds in the province of scientific 
and practical chemistry. 

EPIDEMIC OF MEASLES AT LEAMINGTON.—Sixty cases 
of measles had occurred up to the 30:h ult. among the child- 
ren of the Clapham-terrace Infants’ School, Leamington, 
and the disease had also attacked the children of the infants’ 
school, Leicester-street. Both schools have been closed in 
consequence. 

In MemortAM.—The Board of Management of the 
Salford Royal Hospital has resolved, in order to perpetuate 
the memory of the late Mr. Oliver Heywood’s connexion 
with the institution, that a ward be named the “ Oliver 
Heywood Ward,” and also to erect in the entrance-hall a 
marble memorial tablet by private subscription. 

CREMATION.—The annual report just issued (for 
1891) of the Cremation Society shows that the number of 
cremations at Woking during the year was 99, against 54 
in the previous year.—Ib was resolved ata meeting of the 
Liverpool Buriat Board, held on the 26th ult., that the 
application of the Liverpool Crematorium Company to 
purchase half an acre of ground be entertained, subject to 
certain conditions. Ib was also resolved to apply vo the 
general vestry of Liverpool for power to sell a portion of the 
anappropriated land for the purposes of a crematorium. 


HospiraL FOR CONSUMPTION, Brompton.—The 
annual report for 1891 (the 51st) showed that 1774 in- 
patients had been admitted during the year, 13,392 new 
cases had received treatment as out-patients, and the 
attendances were 70,618 The total year’s income, from 
all sources, was £37,395, and the expenses £27,829. Con- 
tracts had been accepted for the necessary enlargement of 
the chapel, undertaken as a suitable memorial of the 
Jubilee year of the hospital. Subscriptions amounting to 
£1380 towards this special object had been received, but a 
considerable deficit remained to be made up. 


SMALL-pox.—Mr. J. W. Walker, medical officer 
of the Wakefield rural sanitary district, reported on the 
25th ult. that since the last monthly meeting of the 
sanitary authority there had been thirteen cases of small- 
oe reported up to that time, from Lingwell Gate, Rothwell 

Taigh, Kobin Hood, Lofthouse, Middlestown, and Criggle- 
stone, but by the promp) measuresad opted the further spread 
of the disease at each of the centres had been checked. It 
was also reported that there were cases of small-pox in the 
hamlet of Middlestown which had not come under the 
notice of the medical officer, owing to the infected persons 
not being attended by a medical practitioner. 


PRESENTATIONS.—Dr. A. Dingwall, of Fraserburgh, 
has been presented with a purse of sovereigns by the 
members of the Fraserburgh Ambulance Association in 
appreciation of his valuable services to the class.—On 

hursday, May 26th, Mr. O. Pemberton was entertained at 
dinner and presented with a large silver bowl at the Grand 
Hotel, Birmingham. Mr. Whitcombe occupied the chair, 
and there. was a large gathering of medical men of the city 
and neighbourhood. One of the last acts of the late Sir 
William Bowman, whose medical education commenced at 
the Birmingham General Hospital, was to join in paying 
tribute to the esteem in which Mr. Pemberton is held. An 
address was presented with 130 signatories attached. Ib 
pointed out the forty years’ service of Mr. Pemberton to the 
Birmingham General Hospital, and congratulated him on 
his election as coroner of Birmingham. It concludes with 
the words—‘*‘ We are both proud and gratified that the 
responsibilities of such a position should have been entrusted 
to so eminent a member of our own profession. We wish you 
aa happiness, and trust that you may long be spared to 
fill the honourable post to which you have been called, and 
to adorn our professior. 





CENTENARIAN.—Mrs. Markham, a widow, residing 
at Royley, near Winterton, Lincolnshire, attained her 
107th year on the 29th ult. Excepting failing sight, she 
retains the use of all her faculties. 


Brne.ry CortaGE Hosritau.— This institution has 
recently obtained an endowment of £3000 from Sunderland’s 
charity, which was founded in 1671, by Samnel Sunderland 
of Bingley. The hospital was one of the memorials of the 
(Qaeen’s Jubilee. This endowment will augment the funds 
by ashont £80 per annum. The income for the past year 
was £376. 
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Birmingham Corporation Water Bill. 

Tus Bill gave rise to several long discussions on Thursday in the 
House of Commons. They had reference mainly to common and fishin: 
rights in the proposed area of supply. Mr. Chamberlain undertoo 
that when the Bill reaches the House of Lords provisions shall be 
introduced to give a local inquiry with regard to certain of these rights 
when required by the County Councils concerned. A new clause was 
added to the Bill on the motion of Mr. Morton, providing that the 
Corporation of Birmingham shall not use any barbed wire in connexion 
with the proposed works, 

The Gibraltar Sanitary Board, 

Lord Carrington has given notice that on Thursday, June 16th, he 
will call attention to the recent changes in the constitution of the 
Sanitary Board of Gibraltar, and ask the Secretary for the Colonies 
(Lord Knutsford) whether he will lay the correspondence on the subject 
before the House. 

Sale of Food and Drugs Act (1875) Amendment Bill. 

A petition against this Bill from Glasgow was presented to the House 
of Commons on Monday. 

Casual Wards in London. 

The President of the Local Government Board (Mr. Ritchie) has pre- 
pared a Bill “for the provision of central stations in connexion with 
casual wards in London and for other purposes relating to such casual 
wards.” It sets forth that the managers of the Metropolitan Asylum 
District shall provide a central station and other stations for the 
reception of information as to the state of accommodation in the casual 
wards, and speedy means of communication either by telephone, tele- 
graph, or otherwise between the stations and the wards. They shall 
also, where necessary, provide for the conveyance of any person in need 
of accommodation in a casual ward to the ward where that accommoda- 
tion can be most conveniently obtained. Where the Local Government 
Board by order declare that the board of guardians of any poor law 
union in London have failed to provide within their union such casual 
wards with such fittings and furniture as the Board consider necessary, 
they may require the Metropolitan Asylum managers to make such pro- 
vision, the managers being vested with the same financial powers for 
this purpose as the board of guardians. The Bill also gives the 
of guardians power to transfer casual wards belonging to them to the 
Metropolitan Asylum managers. 


Hospital Doctors and Nurses. 

In the House of Lords on Monday last Lord Sandhurst rose to call 
attention to a document issued by the Metropolitan Asylums Board, 
dated May Mth, 1892, as to the engagement of doctors and nurses for 
small-pox hospitals, and to ask whether the document was issued with 
the knowledge and sanction of the Local Government Board. He said 
that a circular had been received by the managers of a large general 
hospital with which he was connected from the Metropolitan Asylums 
Board, asking whether they were willing to receive clini assistants 
and additional nurses, the remuneration to be limited to residence 
and rations. He did not think it was a good principle for a great 
institution like the Metropolitan Asylums Board to advertise for 
medical men and nurses on such conditions as this circular 
set forth, and he wished to know whether, if the circular was 
issued without the knowledge or sanction of the Local Govern- 
ment Board, they would communicate with the Asylums Board 
on the matter.—Lord Henniker said the Local Government Board 
were not aware of the issue of the circular letter referred to by the 
noble lord. They had made inquiry on the subject, and they found 
that the letter was addressed to several of the general hospitals in 
London. This, however, was not altogether a new question. As 
regarded the question of clinical assistants, the matter was brought 
under the attention of the Board so long ago as 1886. It was then \ 
posed by the managers of the metropolitan asylum district that they 
should be empowered to arrange for registered medical practitioners 
to reside in the hospital, on condition of their making a payment at the 
rate of 12s. per week for board and lodging, and the payment of a fee 
to the medical superintendent. It appeared to the Board that 
this was not a desirable arrangement, and they suggested to 
managers that if the services of clinical assistants were re- 
quired it would be better that such assistants should be 
appointed by the managers as officers of the hospital, and 
that they should receive remuneration for their services, alth 
such remuneration might, if the managers d d it exy t, 
limited to board and residence in the hospital. The managers would 
have in connexion with the hospital their regular medical staff for the 
treatment of cases, and the clinical assistants would no doubt render 
help; but the primary object in proposing the arrang t, and in the 
Local Government Board agreeing to it, was not that the staff of 
officers of the hospital should be supplemented by assistants of this 
character, but that means should be afforded to medical practitioners 
of obtaining experience in the treatment of small-pox cases. With 
regard to the question of nurses who were employed as probationers 
the Board had had no communication from :he managers on the 
subject. But as to the nurses, also, it might be assumed that th 
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mana had in view the affording of opportunities for them to obtain 
experience with regard to cases of this disease. Of course, the 
managers had their own staff of nurses, quite indevendently of the 
assistance rendered by such probationary nurses. ‘The matter, so far 
as regarded the nurses, was one which the Local Government Board 
left entirely in the discretion of the managers, and the Board would 
hesitate to intervene unless for very substantial reasons. The Board 
were not aware whether it was probable that the offer that bad been 
made by the managers would be accepted by suitable persons, but, 
assuming that it was, and that the arrangement was satisfactory both 
to the managers and the persons who were willing to give their ser- 
vices on the terms referred to, the Local Government Board were not 
aware of any reason why it should not be carried out.—Lord Thring’s 
remarks on this subject were inaudible to the reporters, 


The Royal Commission on Vaccination. 

In the House of Commons on Tuesday last Dr. Clark asked the Home 
Secretary whether, in view of the opinion expressed by the Royal Com- 
mission on Vaccination in their recent report, he could see his way to 
recommend local authorities to refrain from prosecuting until Parlia- 
ment had had an opportunity of considering the before-mentioned 
report.—Mr. Matthews : It would be an unprecedented and an arbitrary 
course of conduct on my part to recommend local authorities to dis- 
regaru an unrepealed law in the manner suggested by the hon. member, 
and I cannot see my way to Adopting his suggestion. 


Sale of Intoxicating Liquors to Children. 
On the motion of Mr. Conybeare, leave was given to bring in a Bill to 
rohibit the Loy out of inducements to children to visit public- 
ouses, and the Bill was afterwards brought in and read a first time. 


Drainage and Improvement of Land (Ireland) ( No. 2) Bill. 

This Bill was read a second time. 

The Alkali Works Bill. 

Sir Henry Roscoe has given notice that on the second reading of this 
Government Bill he will move, ‘‘ That no extension of legislation for 
the control of the escape of noxious vapours will be satisfactory which 
does not bring processes evolving certain specified noxious gases under 
inspection and regulation.” 

The Health of Arabi Pasha. 

In the House of Commons on Thursday Mr. J. W. Lowther was ques- 
tioned as to the state of Arabi Pasha’s health. In the course of his 
reply he stated that a Medical Commission had investigated the com- 
plaints made by Arabi, and they reported that no change had taken 

lace in the health of the exile. He suffered from dimness of vision in 

e right eye. The question of the continued exile of Arabi was a 
matter for the Egyptian Government. The Foreign Office had no in- 
formation as to a report by Dr. Vandhort certifying that Arabi was in 
a state of chronic invalidism. 

The Police and Glove-fights, 

In the House of Commons, on Thursday, a large number of questions 
were addressed to the Home Secretary with reference to the glove con- 
test, at the National Sporting Club in London, between Jackson and 
Slavin. Mr. Matthews said that before the contest the manager of the 
club was cautioned by the police that he would be held responsible if 
any breach of the law occurred. He had requested the Public Pr: se- 
cutor to consider whether there was any cause for proceedings being 
taken. It was not so much a question about gloves being used. "here 
might be a prize-fight with gloves; the question was whether it was 
really an athletic sport, an exhibition of skill, bringing in manly 
strength for self-defence, or whether it was a vicious contest, with 
intent to do harm. The police did their utmost to put down prize- 
fighting, but they could not take the law into their own hands. 
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Life in Motion; or, Muscle.and Nerve. By John G. McKendrick, 
M.D., LL.D. 1892. pp. 202. 

Cuvurcaitt, J. & A., New Burlington-street, London. 

On Contractions of the Fiogers and on “ Hammer-Toe.” By Wm. 
Adams, F.R.C.S. Illustrated. Second Edition. 189%. pp. 154. 

The Pathological Histology of Bronchial Affections, Pneumonia, 
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1892. pp. 282. 

HieGinsotHamM & Co., Madras. 

Outlines of Medical Jurisprudence for India. By J. D. B. Gribble 
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Lewis, H. K., Gower-street, London. 

The Science and Art of Midwifery. By W.T. Lusk, M.D. Fonrth 
E.tition, [lustrated. 1892. pp. 761. 

Medical Electricity. A Practical Handbook for Students and 
Practitioners. By W. E. steavenson, M.D., and H. L. Jones, 
M.D. Illustrated. 1892. pp. 446. 

Lonemans & Co., Paternoster-row, London. 

Influenza. By Julius Althaus, M.D., M.R.C.P.Lond. Second 
Edition, 1802. p. 407. Price 6. 

Darwin, and after Darwin ; an Exposition of the Darwinfan Theo 
and a Discussion of Post-Darwinian Questions. By Geo. J. 
Romanes, M.A., LL.D., F.R.s. IL. The Darwinian Theory. 1832. 
pp. 460, Price 10s. 6d, 





Tue SCIENTIFIC PRESS, Strand, London. 

Outlines of Insanity. Designed for the use of Medical Practitioners, 
Justices of the Peace, and Asylum Managers. By F. H. Walmsley, 
M.D. 1892. pp. 154. Price 3s. 6d. 

Suffering London; or, the Hysienic, Moral, Social, and Political 
Relations of our Voluntary Hospitals to Society. By A. E. Hake. 
With an Introduction by Walter Besant. 1892. pp. 179. Price 
3a. 6d. 

VocEL, F. C. W., Leipzig. 

Diagnostik der inneren Krankheiten auf Grund der heuw 
Untersuchungs-Methoden. Von Dr. Oswald Vierordt. tte 
verbesserte und vermehrte Auflage. Mit 1706 Abbildungen im 
Text, 1892. pp. 622. 





Fifteenth Annual Report of the Board of Health of the State of New 
Jersey, and Report of the Bureau of Vital Statistics, 1891 (J. L. Murphy, 
Trenton, N.J.).—Eleventh Annual Report of the State Board of 
Health of Ulinois for the year 1888, with an Appendix of the Official 

ster of Physicians and Midwives, 1892 (H. W. Rokker, Springfield, 
Il., 1892.)}—Hypnotism and Humbug: a reply; by M. Bramwell, 
M.B. (Goodall and Suddick, Leeds).—Intestinal Anastomosis and 
Suturing ; by Robert Abbe, M.D. (Trow Directory Printing Company, 
New York, 1892).—Cases of Gall-bladder Surgery; y Robert 
Abbe, M.D. (reprint, 1892).—The Social Centres of London; com- 
iled by the Polytechnic Reception Bureau, 309, Regent-street, 
ndon, 1892; price 6d.—Les Anomalies Musculaires, considérées an 
Point de Vue de la Ligature des Artéres: par Professeur L. Testut 
(O. Doin, Paris, and Baillitre, Tindall, and Cox, London, 1892.)— 
Andrew Thomson's Yachting Guide and Tide Tables, 1892 (Thames 
Yacht Agency, Pall-mall, London); price 1s.—Tables forthe Diagn 
and Treatment of Syphilis; by J. K. Barton, M.D., F.R.C.S. Ire; 
third edition, 1888 (Fannin & Co., Dublin).—Second Progress Report 
on Koch's Treatment of Tubercular Disease ; by J. W. Springthorpe,. 
M.D. Melb., M.R.C.P. Lond. (Stillwell & Co., Melbourne, 1892).— 
Archives de Neurologie ; r J. M. Chareot; Vol. XXIIL, 1892 
(Bureaux du Progrés Médical, Paris).—Index Medicus : Authors 
and Subjects; Vol. XIV., No. 4, April, 1892 (Triibner and Co., and 
K. K. Lewis, London).—Proceedings of the New York am a 
Society for the year 1891 (G. P. Putnam's Sons, New York).— 
Magazines for June: Sunday at Home, Leisure Hour, Boy’s Own 
Paper, Boy’s Out-door Games and Recreations, Girl’s Own Paper, 
Girl’s Own Out-door Book (Religious Tract Society). 








Appointments, 


Successful applicants for Vacancies, secretaries of Public Instituttons, and 
wera posearng iyormattan rable or thts eo are invited to 
forward it to THE LANCET Office, directed to the Sub- Editor, not later 
a a mn ae ae 


Apams, C. E., M.R.C.S., L.S.A., has been 7 Medical Officer for 
the Norwood District of the Parish of Lambeth, vice G. L. Rugg, 
resigned. 

ANDREW, J. GRANT, M.B , C.M. Glasg., has been appointed Surgeon to 
the Victoria Infirmary, Glasgow. 

Banks, A., L.R.C.P., M.R.C.S., has been appointed Assistant House 
Surgeon to St. Thomas’s Hospital. 

Basu, BamMan Das, L.S.A., has been appointed Civil Surgeon of 

acobabad. 

Boarp, E. C., L.R.C.P. Lond., M.R.C.S., has been appointed Honorary 
Consulting Surgeon to the Royal Infirmary, Bristol. 

BowrinG, W. A., L.R.C.P., M.R.C.S., has been appointed Resident 
House ——— to St. Thomas’s Hospital. 

Box, C. R, B.Sc. Lond., L.R.C.P., M.R.C.S., has been reappointed 
House Surgeon to St. Thomas's Ta 

Cooper, A. TANNER, M.R.C.S., L.R.C.P., has been appointed House 
Physician to the Hospital for Women, Soho-square. 

Cooper, H. J., M.A., M.B., B.C. Cantab., L.R.C.P., M.R C.S., has been 
sopetnted Clinical Assistant for Diseases of the Ear to St, Thomas’s- 


COUNSELLOR, CHARLES Eyre, M.D., L.S.A. Lond., has been appointed 
Physi ian to the Carson and Colorado Railroad Company, State of 
Nevada, U.S.A. 

Couper, Davip, M.D., C.M.Glasg., has been appointed Surgeon 
for Diseases of the Skin to the Victoria Infirmary, Glasgow. 

Daze, A., L.RC.P., M.RC.S., been reappointed Clinicad 
Assistant for Diseases of the Throat to St. Thomas's Hospital. 

Dorman, M. R. P., M.A., M.B., B.C Cantab., L.R.C.P., M.R.C.S., has 
been appointed Clinical Assistant for Diseases of the Throat to St. 
Thomas's Hospital. 

Dutt, U. K., B.Sc. Lond., M R.C.S., D.P H. Camb., has been appointed 
— Officer for the Fourth Sanitary District of the Cambridge 

nion. 

Fisuer, J., B.A., M.B., B.C. Cantab., has been appointed Ophthalmic 
House Surgeon to St. Thomas’s Hospital. 

FisHer, J. H, L.R.C.P.. M.R.C.S., has been appointed Assistant 
House Surgeon to St. Thomas’s Hospital. 

FLErcHer, Jas. L., M.B., C.M. Edin., has been appointed Resident 
Medical Officer to the Manchester Hospital for Consumption and 
Diseases of the Throat. 

Fooks, W. P., B.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has been 

ppointed Non-resident House Physiciau to St. Thomas’s Hospital. 

Forpe, T. A. M., L.R.C.P., M.RC.S., has been reappointed House 
Surgeon to St. Thomas’s ital. 

Gann, Tuomas W. F., M.R.C.S., L.R.C.P., L.S.A.Lond., has been 
appointed Medical Officer and Magistrate (combined) to Orange 
Walk, British Honduras. 

Goopatu, E. W., M.D. Lond., has been appointed Medical Super- 
intendent for the Eastern Hospital of the Metropolitan Asylums 


ct. 
GrReeson, T. W., M.B., C.M. Glasg., has been agoeieens Medical Officer 
for the No. 1 Blackburn Sanitary District of the Blackburn Union. 
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GREG, Davip M., M_B., F.R.C.S. Edin., has been appointed Assistant 
Surgeon to the Dundee Koya! Infirmary. 

HAMILTON, JaMes, M.8., C.M. Glasg., has been appointed Physician to 
the Victoria Infirmary. Glasgow. 

HaRNeTT, 4. L.R.C#., LM. UR.C.S. Elin., hast been appointed 
Medical Officer for ths Sixth Sanitary District a the South 
stoneham Union. 

Ho.t, H. M., LS.A., has been appointed Mediciul Officer for the 
Leavening Sinitary District of the Malton Union. 

Howes, H.A, 1. R.C P, L.R.C.S. Edin., has been app>inted M dical 
Officer and Public Vacciaator for the Hemingby District of the 
H »rncastle Union. 

Hunter, Geo ,L.F PS. Glasg . has been appointed Surgeon for Diseases 
of the Eye to the Victoria Infirmary, Glasgow. 

Incite, A. C., M.B., B.C.Cam»., M.#.C.S., his been reappointed 
Medical O% cer for the Third Sanitary District of the Cambridge 
Union. 

Jexkins, T. W., M_D., C.M. Glasg., has been appointed Physician to 
the Victoria Infirmary, Glasgew. 

Kettock, T. H, M.A., M.B., B.C. Cantab., F.R.C.S., L.R.C.P., has 
been reappointed House Surgeon to St. Chomas’s Hospital. 

Ketry, A. Brows, BSc., M.B.. C.M. Glasg., has been appointed 
surzeon for Diseases of the Throat, Nose, and Eur to the Victoris 
Intirmary, Glasgow. 

Kevveoy, Rost., M.B.,C.M. Glasg., B.Sc., has been appointed Surgeon 
to the Victoria Infirm ry, Glasgow. 

Latrer, C., M.A., M.B., BC. Cantab., has been appointed Obstetric 
House Physician to St. Nhomas’s Hospital. 

Law, R. R., BA., M.B, BC. Cantab., has been appointed Clinical 
Assist unt for Diseases of the Skin to St. Thomas's He seine ul. 

Lovet, C. P., M.4., M.B., B.Ch. Oxon., L R.C.P., M.R. »LSA., 
has been reappointed C ‘Tinical Assistant for Diseases of the Skin to 
st. Thomas's Frospital. 

Mac DonaLp, Geo G., M.B, C.M. Glasg., has been appointed Medical 
Officer for the Crich Sanitary District of the Belper Union. 

Mitton, W. F. E., L.8.C.P, M. R.C S., has been reappointed House 
Mi irgeon to St. Thomas's os pital. 

Morais, H. C. L, LRCP. ink M.R.C.S., has been appointed 
Madical Officer for the Hambleton Sanit ury District of the Henley 
Union. 

Orr, W. R., M.D., C.M. Irel., has been appointed Medical Officer for 
the No. 3 Sanit ary District of the Holliagbourne Union. 

Simpson, H., B A., M.B, B.C. Cantah., L.R.C.P., M.R.C.S., has been 
appointed Clinical Assistant for Diseases of the Kar to Sv. Thomas's 
Hospital. 

TOLLER, 8S. G., L.R.C.P., M.8.C.S., has been reappointel Ophthalmic 
House Surgeon to St. Thotias’s Hospital. 

Wainwaicut, W. L., L.R.C.P., M.R.C.S., has been appointed Obstetric 
House Physician to St. Thomas's Hospital 

WaALtace, F. G., M.A., M.B., B.C Cantab, L.R.C.P., M.R.C.S., has 
beea appointed Non-resident House Physician to St. Thomas's 
Hospital 

Wr'aart, J. Cross.ey, M.B., B.C. Camb., has been appointed Honorary 
Medical Ofticer of the Halifax Infirmary. 

Wyman, C., M.A., M.B, B.C. Canta’., L &.C.P., M.R.C.S.. has been 
reappointed Resident House Physician to St. Thomas's Hos pital. 
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Por further information regardiny cach vacancy reference should be mate 
to the advertisement, 








ANcCO\TS Hospital, Manchest er.—Honorary Physician. 

BRADFORD EyYé aND Kark HospITal.—Special Assistant Sargeon. 
Hovorarium 100 guineas per annum. 

Brisrot Royal INFIRMARY.—flouse Surgeon. Salary £100 a year, with 
a dartments, board and washing. 

Ciry OF LONDON HospPITaL FuR DISEASES OF THE CHEST, Victoria-park, 
EK —House Physician for six months. Bowrd and residence and 
allowance for washing provided. (Apply to the Secretary, 24, 
Finsbury-circus, KE ¢ 

CLAYTON HusPiTAL AND WAKEPIELD DrsPensary, Wakefield.— House 
Surgeon (Junior). Honorarium £40 per annum, with board, lodging, 
and washing. 

EVELINA Hospirat FoR SICK CHILDREN, Southwark Bridge-road, S. E.— 
Physician to Uut-patients. 

Grimspy HospiraL.—Locum Tenens Hoase Surgeon. From the 
middle of July to the middle of August. Terms 2 guineas a week 
and second-class railway fare. 

GuriTcross Unton.-—-Medical Officer for the First District of the Uaion. 
Silary £43 lus. per annum, with such extra fees as shall be 
authorised by the Guardians and by the Orders of the Local 
Government Board. (Apply to the Clerk to the Guardians, New 
Buckenham.) . 

LIVERPOOL Royal INFIRMARY.—Assistant Honorary Physician and 
Two Assistant Honorary Surgeons. 

MANCHESTER HOSPITAL FOR CONSUMPTION AVYD DISEASES OF THE 
THROAT AND CHEST, Ha:dman-street, Deansgate, Manchester, and 
Bowdon, Cheshire. Honorary Assistant Physician. 

MASON COLLEGE, Birmingham.—Professorship of Medicine. Lectureship 
2 amet Lectureship on Dental Surgery and Dental 

athology. 

Mane HESTER AND SALFORD PROVIDENT DISPENSARIES’ ASSOCIATION. — 
Vacancy on the Medical Staff, Ancoats Branch. (Apply to the 
Honorary Secretary, Rodney-street Mills, Manchester.) 

MILLER Hospital AND Royal KENT DISPENsaRY, Greenwich, 8.E.— 
Junior Resident Medical Officer for six months. Salary at the rate 
of £30 per annam, with board, attendance, and washing. 

NORTH STAFFORDSHIRE INFiRMARY AND EYE Hosprirat, Hartshill, 
Stoke-on-Trent.—Assistant House Surgeon. Board, apartments, 
and washing provided. 

St. BaRTHOLOMEW’S HospITat, London.—Assistant Surgeon. 

STEPNEr UN1oN.—Medical Officer. Salary £350 per annum, to include 
ali fees. (Apply at the Guardians’ Offices, York-street West, 
Ratcliff, Londun, E.) 


| Witts County AsyYLum, Devizes.—Assistant Medical Officer. Sala: 

£120 per annum, with an annual increase up to £150, with Cena, 

| residence, attendance, and washing. 

| WESTERN INFIRMARY OF GLASGOW,—Qualitied Superintendent. Salary 

£350, with free house within the infirmary grounds, and board in 

| the hospital. 

| WARNEFORD Hospital, Leamington.—House Surgeon. Salary £100 
per annum, with board, lodging, and washing. 

WOLVERHAMPTON AND District Hospital, FOR WOMEN, Wolver- 
hampton.—Two Honorary Acting Gynecological Surgeons. 





Hirths, Marriages, and Benths. 


BI RTS T AS. 

CLARKE.—On May 29th, at Morlev, near Leeds, the wife of Arthur: 
Clarke, B.A., L.&.C.P. Lond., &c. (late of Street, Somerset), of a 
daughter. 

COLLIE = —On May 27th, at West _Kensington-girdens, W., the wife of 

. Collier, L.R.C P., of a son, 

FIRTH nike May 26th, at Toe Paddock, Dover, the wife of Surgeon- 
Captain R. H. Firth Army Medical Staff, of a daughter. 

Hovcnin.—On May 28th, at Durham House, High-street, Stepney, the 
wife of E. K. Houchin, L.R.C.P., L R.C.S., of a daughter. 

Mac GILLIVRAY.—On May 26th, at Rutland-street, Edinburgh, the wife 
of Charles Watson Mac Gillivray, M.D., F.R.C.S. Edin., of a son. 

Ronerts.—On May 26th, at Seafield, Beckenham, the wife of Sidney 
Roberts, M.A., M.B., B.C, Cantab., M.R.C.8., of a daughter. 





MARRLAGES. 

BARTRUM—SMITH —On June 2nd, at All ry 4 Church, Northallerton, 
Yorks., Alfred E. Bartrum, L.R.C.S., L.4C.P. Ed, to Carrie, 
daugt ter of John Smith, Esq. 

BaATTLE—VULLIAMY.—Oa May Sikh, at the English Church in the Rue 
d@’Aguesseau, by the Rev. KE. D. Wickham, Vicar of Holmwoode 
Dorking, assisted by the Rev. Dr. Noyes, ‘and afterwards at the 
Church of the St. Esprit, Paris, by M. Le Pasteur Sautter, William. 
Henry Battle, F.R.C.%., of 6, Harley-street, London, son of the late 
T. BR. Battle, Ksq., J.P., of Lincoln, to Anna Marguerite, second 
daughter of Etward Vulliamy, Esq., of Montigny sur Avre, Eure et 

aire, 

CaRLESS —DOBBIE —On May 25th, at Blackheath, Albert Carless, M.S. 
F.R.C.S., of 10, Welbeck street, W., to Ada, youngest daughter of 
the late Lient.-Gen. G. 8S. Dobbie, Madras Army. 

Fitz GeERALD—KEISALL.—On May 26ch, at Upton, near Chester, 
William A. Fitz Gerald, M.D., son of the late Richd. A. Fitz Gerald, 
of Dublin, to Roberta Mab-l, youngest daughter of the late Robert 
Kelsall, of Deeplish Hall, Rochdale. 

SELLERS—DIXON.—On Jane 1st, at St. George’s Church, Preston, by 
the Rev. Canon Rawdon, Vicar of Preston, assisted by the Rev. 
Chas. Wood, Incumbent, W. H. Irvin Sellers, M.B., C.M. Edin., 
M_R.C.S. Eng., to Annie, elder daughter of the late R. B. Dixon, 
Esq., of Oak ilouse, Preston. 


DEarads. 

COCKERTON.—On May 30th, at 205, Green-lanes, N., Charles Edward 
Cockerton, L.B.C.P. Rdin , and L.M., M.R.C.S8 S.Eng., aged 51 years; 
dearly loved husband of Mary Ann Cockerton. 

Haynes.—On May. 29th, at Fern Cliff Villas, Cork, William Haynes, 
M.A., M_D., of Old Kent-read, London, second son of the late 
Mic hael Haynes of [nchigaggin, county Cork. 

KANE.—On May 27th, at the residence of his son-in-law, Newport-road, 
Cardiff, Matthew Kane, M.D, Deputy Inspector-General of Hos- 
pitals, Madras Army (Retired List). 

MACLAGAN.—On May 25th, at Beewick-upon-Tweed, Philip Whiteside 
Maclagan, M.D., aged 73. 

PEARMAN.—On May 27ch, suddenly, George Benjamin Pearman, L.D.S., 
of Kingston-on- Thames, and late of Torquay. 


W.B.—A fee of 5s. ta charged for the een POS GIN 
Yarriazes, and De 





METROPOLITAN ASYLUMS BOARD. 





Return of Patients remxzining in the several Fever Hospitalo 
of the Board at Midnight on May 31st, 1892. 

















| Beds occupied. | 

en! &-beahsedaates tan 

giana? 
\& 











Hospital. t 
3 | 
& = | a 
Lian 
Eastern Hospital .. . | 283*| 75 | . | 16 | .. | 870 | 42 
North-Western Hospital | 271 43 |. 5] 3 326 || 411 
Western pes 112" 33 oe 7] 4 156 | 224 
South-Westem * | 234 | 38 | 3. | 4 {1 7 309 
Jouth-Easterm ,, | 300 / 8 | 1 | 12 | 8 | 826 || 42 
Northern ee | 492 | oF fies Bm 516 | 782: 
Totala .  - 1607 | 226 | 1 | 44 | 10 | 1978 |, 2088 





— * One infant with mother. 
SMALL-POX. Atlas hospital ship, 71 ; Castalia, 29. Total, 100. 
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METEOROLOGICAL READINGS. 
( eward’s Instruments.) 




















Taken daily at 8.30 a.m. by St 
THE LANCET Office, June 2nd, 1892. 
|Barometer' Direo. | Solar | Maxi- 
Date, [Teduced to) tion | a, Wet | Radia | mum | Min. | Rain-) Remarks at 
SeaLevel| of | Bulb.) Bulb.| in |Temp./Temp) fall 8.30 am, 
land °F. Wind.| | Vacuo.| 8 
May 27 | 233 | W. | ¢@ | oz | 102 | 76 | 60 | 25 | Cloudy 
o 28| 2972 | S.E.| 75 | 62 | 197 | 82 | 61] ., Hazy 
o» 29 | 80°07 8.W. | 64 | 66) 118 | 69 | 53] . Cloudy 
eo 30; 30°15 |S.W.| 62 | 57 | 125 / 78 | 56] Cloudy 
» SL] 2990 |8.W.) 71 | 6l | 130 86 | 60] .. Cloudy 
JI 1; 286 |S.W. | 61 | 66 | 122 71 55 | 05 Cloudy 
o 2) 2°71 S. | 68 | 56 70 | 60 | 56 | 08! Cloudy 
































Monday, June 6. 

61. BARTHOLOMEW'S HosriTaL.—Operations, 1.30 P.M., and on Tuesday, 
Wednesday, Friday, and Shturday at the same hour. 

oral LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 a.m. 

oval WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M.; Thursday, 2.80. 

GosPiraL FOR WOMEN, SOHO-sQuARE.— Operations, 2 P.M., and on 

ursday at the same hour. 

METROPOLITAN Free HospitaL.—Operations, 2 P.M. 

oval ORTHOPDIC HospiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospitaL.—Ear and Throat Department, 9 4.M.; 
Thursday, 9 a.M. 

N POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital : 

1 P.M., Mr. W. Lang: Diseases of the Cornea.—Great Northern 

Central Hospital : 8 p.M., Dr. Galloway: Nervous System.—Parkes 

Museum(Margaret-st.,W.); 4P.M., Dr. A. Wynter Blyth : Disinfection, 
Tuesday, June 7. 

no's COLLEGE Hosritat.—Operations, 2 P.M. ; Fridays and Saturdays 
at the same hour. 

Goy’s Hospitat..—Operations, 1.30 p.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THomas’s HosritaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M. 

Gt. Mark's HospitaL.—Operations, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.a. 

“WESTMINSTER HospPiTaL.—Operations, 2 P.M. 

West Lonpon HosptraL.—Operations, 2.30 P.M. 

Sr. Mary’s Hosprrat.—Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.M. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 P.M. 

Moya INstiTvuTION.—3 P.M. Professor R. C. Jebb: Some Aspects of 
Greek Poetry. 

LONDON POST-GRADUATE COURSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Dr. Payne: The Diseases called Lichen.—Bethlem 
Hospital: 2 P.M., Dr. Theo. Hyslop: General Paralysis of the Insane. 

GOYAL COLLEGE OF SURGEONS.—4 P.M. Prof. H. B. Robinson: Certain 


Diseases of the Breast. Wednesday, June & 

QATIONAL ORTHOP ADIC HosprTaL.—Operations, 10 a.m. 

MIDDLESEX HOsPitTaL.—Operations, 1.30 P.M.; Saturdays,2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HostiTaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

St. THoMAS’s HosPitaL.—Operations, 1.80 p.m. ; Saturday, same hour. 

LONDON Hosvttal.—Operations, 2P.M.; Thursday & Saturday, same hour. 

Gt. Perer’s HosritaL, COVENT-GARDEN.—Operations, 2 P.M. 

ee FREE HOsPITAL FOR WOMEN AND CHILDREN.—Operations, 

) P.M. 

ee age need La HOsPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospitaL.—Operations, 1.30 P.M. ; 8 
ment, 1.45 P.M. ; Saturday, 9.15 am. was end 

Roya. FREE HospitaL.—Operations, 2 p.M., and on Saturday. 

CHILDREN’S Hospital, GREAT ORMOND-STREET.—Operations, 9.30 4.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

LONDON PoS?-GRADUATE COURSE.—Hospital for Consumption, Bromp 
ton: Pre a jie a Pathology of Pulmonary Phthisis — 

London ntha tal: MM. . J. B. : 

eo Colour Blindneas” ow ene ee ae ee 

YAL COLLEGE OF SURGEBONS.—4P.M. Prof. H. B. Robinson : Certain 
Diseases of the Breast. ursday 

Sr. Groree’s Hospi. oan i ere .. 

' s AL.—Operations, 1 P.M, Surgical Consultatio 
Wednesday, 1.30 P.M, Ophthalmic Operations Friday. 1.30 — 
UNIVERSITY ae HOspitaL.—Operations, 2 p.M.; Ear and Throat 
ment, 9 A.M, 

Royal INsTiTUTION.—8 P.w. Mr. R. G. Moulton: Faust. 

TONDON POST-GRADUATE COURSE.—Hospital for sick Children, Great 
Ormond-st. : 4P.M., Dr. Arkle : Pathological Demonstration, Tuber- 
culosis.—National Hospitat for the Paralysed and Epileptic ; 2 P.M., 
Mr. R. Brudenell Carter: Ocular Symptoms in Diseases of the 
Nervous System.—London Throat Hospital, Gt. Portland-st. : 8 P.M. 
Dr. Whistler: Laryngeal Phthisis. , 

GRITISH GYNACOLOGICAL SOCIETY (20, Hanover-sq.).—8.30 P M. Speci- 
mens of Three Dermoid Cysts by Dr. Wm. Travers. A Discussion 
on Anesthetics in Gynecology will be opened by Dr. Dudley Buxton. 

OPHTHALMOLOGICAL SociETY OF THE UNITED KINGDOM. —8.30 P.M. 
Patients and Card Specimens at 8 P.M. Mr. Story(Dublin): Detach- 
ment of the Choroid.—Dr. Bronner (Bradford) : (1) Recurrent Kera- 
titis Punctata Superficialis, Symptoms aggravated by Cocaine ; 
(2) Mercurial Deposit in the Coonan after the use of Sublimate 
Lotion —Mr. Swanzy Same: Primary Leuco sarcoma of Iris.— 
Mr. Mp —s — of a ae in Retina for 
many months.— Mr. Griffiths: Instrument for t Rem 
of Meibomian Cysts of the Lower Eyelid. — - 





Friday, June 10. 

Royal SoutH LONDON OPHTHALMIC HospiITaL.—Operations, 2 P.M, 

LONDON PosT-GRADUATE CouRS#.—Hospital for C ption, Kromp- 
ton: 4 P.M., Dr. R. Maguire: Patholo y of Pulmonary Phthisis.— 
Bacteriological Laboratory, King’s College : 114.M. to 1 P.M., Prof. 
Crookshank : Leprosy and Glanders (Sections). — Charing-cross 
Medical School: § P.M., Dr. Duncan: Cancer of the Uterus. 

Royal COLLEGE OF SURGEONS.,—4 P.M, Professor H. B. Robinson; 
Certain Diseases of the Breast. 

OPHTHALMOLOGICALSOCIETY OF THE UNITED KINGDOM.—9 P.M. Bowman 
Lecture by Professor Leber on ** The Origin of Inflammation and the 
Action of Phlogogenetic Substances.” 

Borat INSTITUTION.—9 P.M. Professor Dewar: Magnetic Properties 
of Liquid Oxygen. Saturday, June 11 

UNIVERSITY COLLEGE HosprraL.— Operations, 2 P.M.; and Skin De- 
partment, 9.15 A.M. 

LONDON PosT-GRADUATE GCouRSE.—Bethlem Hospital: 11 a.M., Dr. 
Theo. Hyslop : General Paralysis of the Insane. 

Roya. INSTITUTION. —3 P.m. Professor H. Marshall Ward: Some 
Modern Discoveries in Agriculture and Forest Botany. 


Hotes, Short Comments, & Ansiers to 
Correspondents. 


it ts ially requested that early intelligence of local 
having @ medical interest, or which st is Livable 

to bring under the notice of the profession, may be sent 
direct to this Office. ¢ 

All communications relating to the editorial business of the 
journal must be addressed ‘‘To the Editors.” __ 

Lectures, original articles, and reports should be written on 
one side only of the paper. ‘ 

Letters, whether intended for insertion or for private pt ee 
tion, must be authenticated by the names and 
of their writers, not necessary for publication. 

We cannot prescribe or recommend practitioners. 

Local ers containing reports or news paragrap 
be aaet and addressed “To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE cet to be addressed “To the 
Publisher.” 

We cannot undertake to return MSS, not used, 














“AN APPEAL.” 

Dr. Joun Lowe asks us to acknowledge the following subscriptions, 
received in support of the unfortunate practitioner (an M.D.) whose 
circumstances were described in a letter under the above heading in 
our issue of May 14th (p. 1116):—A Surgeon, 10s.; Amicus, 10s. ; 
Dr. Watson (Pevensey), 10s. 

Dr. Herbert R. Spencer.—The paper has received consideration, and is 
marked for insertion. 

Mr. D, Ainley is referred to an annotation on the subject. 


FILLING UP FORMS FOR INSURANCE COMPANIES. 
To the Editors of THE LANCET. 

S1rs,—On several occasions, after signing the ordinary death certifi 
cates, the deceased's relatives have brought me printed forms from 
insurance companies to be filled in by me before the policies could be 
paid. These forms contained a large number of searching (and perhaps 
useless) questions, and involved considerable trouble and responsibility ; 
bui, being entirely for the companies’ use, I applied to the companies 
for a fee, and have always been told I must apply to the relatives of the 
deceased. This I did not like to do, for their expenses and troubles 
were quite enough without their having to pay for certificates other 
than those from the registrar. IfI refuse to fill in these forms—and 
the insurance companies will not pay policies without them—I give 
offence to, and perhaps lose, connexions ; and if I do the work without 
a suitable fee I consider I am encouraging the insurance companies in 
their already great and, it seems to me, increasing impositions on the 
profession Some time ago, when I remonstrated with an insurance 
agent at being paid only 10s. 6d. for examining for a £200 policy, when 
the fee for a £500 was 2ls., although the questions &c. were the same 
for both, the explanation given was that the law compelled a certain 
amount of the premium to be invested, so it was impossible to increase 
the smaller fee. I have lately been informed that this law does not 
prevent a certain amount being deducted from the second or subsequent 
premiums to make up an adequate fee for the examination ; and if this 
information is correct, it appears the insurance companies are deter- 
mined to get their medical examinations done at the cheapest rate 
possible, and subsequently to obtain, at no cost whatsoever, additional 
professional evidence concerning the deaths of those they have insured, 
even if the forms have to be filled in by other practitioners than 
those that examined for the policies. . 

To-day a form has been sent me in which I am asked not only te give 
particulars of the causes of death &c., but also opinions concerning the 
deceased's state of health before his last illness. The latter I declined 
todo. Suggestions as to how to act in similar cases will be thankfully 
received by Yours truly, 

Ormskirk, May 20th, 1892. HENRY PILKINGTON, M.RC.S. &c. 
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THE METROPOLITAN PROVIDENT MEDICAL ASSOCIATION, 

Mr. C. H. Warren, the Secretary of the Association, in a courteous note, 
admits our chief charge that in the Bills complained of all and sundry 
persons and families are invited to membership, without any mention 
of conditions as to circumstance, means, &c. This is entirely un- 
justifiable. He says, indeed, that a wage limit of 30s. a week for 
single men, and 40s. for men with a family is enforced. Men with 
such wages have no difficulty in coming to terms with medical men 
privately. Many such pay their medical men with a regularity and 
a readiness that is not exceeded by richer people. 

Dolens will perceive, by reference to the present issue, that his com- 
manication has not been overlooked. 


THE USUAL BOND AND FRIENDLY SOCIETIES’ 
AGREEMENTS. 
To the Editors of THE LANCET. 

Sirs,—In reply to your correspondent “ Inigo,” I beg to say that I 
do not think his agreement with the Society binding. ‘ne distance is 
too great for the consideration money, and vice versd. Medical men 
who become identified with these medical aid associations should be 
exceedingly careful to ascertain beforehand the terms and conditions 
upon which they are engaged, for in the majority of instances it is only 
after three or four months of their engagement that these documents 
are forced on the medical officers to sign. Ina purely business trans- 
action—e.g., where a man sells his business, goodwill, &c.—purchaser 
binds vendor not to oppose him in any way within a given radius. Here 
“Inigo” will see that purchaser has paid vendor for something, and the 
latter agrees that in consideration of this, the money paid, he will 
not ‘‘set up” within the prescribed distance. Should he do so he 
forfeits the penalty stated in the bond, and, moreover, purchaser may 
(through a lawyer) apply to the county court judge for a restraining 
order, and restrain vendor within a month—i.e., at the next sitting of 
the court. Now this cannot be done inthe case illustrated by “ Inigo,” 
for “ Inigo” pays nothing, and has received nothing more than his 
salary for services rendered by him as servant to the members ; 
the same observation holds good with the usual bond between 
principal and assistant. I have been assured on good legal 
authority that nearly all the agreements between principals and 
assistants are worthless for reasons above stated. A subject's liberty 


MEDICAL ADVERTISING IN INDIA. 

M. J. C. MAcCDIARMID, whose consulting-room is at Nos. 1. and 2, 
Mysore Medical Hall, Bungalore, invites public attention through am 
Indian newspaper, the Spectator, to the “very special” moderm 
and advanced principles and treatment for infectious, contagious 
hereditary, endemic, and cerebro-spinal diseases, as well as septic 
poisons,” &c. Our readers can imagine the rest. All is under the 
direct European professional management, and under the right 
honourable and distinguished patronage of the public. Payment by 
results. We commend this advertisement to the corporations who 
include Mr. Macdiarmid in their roll of diplomates. 


L.R.C.P., L.R.C.S.Edin.—A certificate must be obtained from a teacher 
of vaccination. Certain of these teachers may, after satisfactory 
examination, give certificates to persons whom they have not them 
selves instructed. 

Mr. Edw. F. Griin-—We would advise our correspondent to lay his facts. 
before the Society in question. 

Mr. Sidney Hersee (Chiswick).—We do not recommend practitioners, 

Mr. Jas. Thompson.—The address, we believe, is Fulham. 


CORONERS’ INQUESTS AND FEES TO MEDICAL MEN, 
To the Editors of TH& Lancet. 


Srrs,—On Sunday last I was called to a house near, and on arriving 
I found that in the absence of the family at church, and when quite 
alone in the basement, the cook had died, a large quantity of blood 
being on the floor of the kitchen and on that of a front room. I at once 
sent for the police, and, as life was quite extinct, returned home, 
Shortly afterwards a constable called upon me and asked if I could 
give a certificate. This I could not do, as I had not attended the 
woman during life, and I stated that without a further examination I 
could not give an opinion as to cause of death with certainty. The 
constable said the coroner liked to have the opinion of the medical 
man attending, and at his instance I again visited the house; and on 
the removal of much bloodstained bandage and the stocking I found, 
as I had previously surmised, that the hemorrhage had proceeded from 
a large ulcer in the leg. I made a report to the police, which they sub- 
mitted to the coroner; and he did not think it necessary to hold an 





cannot be destroyed thus, unless he has received in jideration of 
the contract something more than mere wages, the worth of which he 
returns to his employer in work done. This is equity, the fundamental 
basis of legal jurisprudence, and is therefore a forcible argument. 
Probably this is what ‘‘ Inigo” and several correspondents have alluded 
to previously. I know of several cases where medical officers to these 
societies have been shamefully treated through appending their signa- 
tures to one-sided covenants, the legality of which would have been 
severely denounced in a court. Ihave by me a copy of agreement which 
I keep for its novel character. Several of the clauses would suggest the 
medical officer to be a pronounced rogue. “‘Inigo’s” agreement is doubt- 
less one that would be successfully criticised in a court of equity ; but as 
law is somewhat expensive when fought out to its limits, I would advise 
him to consult a barrister, plenty of whom would not charge him more 
than a guinea ; and failing this, if I were he, and had been shabbily 
treated or “ taken in,” as several of my colleagues have, I would start 
practice, and let them sue in the county court for the penalty, 
which he need not pay, for with ten pounds (which covers all expenses) 
he may seek the protection of the honourable Court of Bankruptcy, by 
filing his petition, and putting theminthe schedule. After this he may 
start when and where he pleases. This was done at Ashford, in the 
case of an institution which I believe is now defunct. The proceedings 
may be dubbed sharp practice, but when professional men have deal- 
ings with the class who constitute the management of these so-called 
Medical Aid Associations, such action often becomes imperatively 
necessary. May I suggest that should “‘ Inigo ” seek a barrister's help, 
he would kindly give us through THe Lancet the result and benefit of 
the consultation, as the question is very interesting, and one of great 
moment to a large number of the profession? The validity of the so- 
called usual bond might be settled once and for all. I would strongly 
urge every medical officer to these societies to join the Medical Defence 
Union, as the nature of their employment renders them particularly 
exposed to libel, threats, breaches of contract, &c. Trusting you will 
kindly give this long-vexed question publicity once more, | 
I am, Sirs, yours obediently, 
May, 1892. AN ASSISTANT MEDICAL OFFICER. 


THE USE OF PESSARIES. 
To the Editors of THE LANCET. 

Sirs, — Having noticed accounts of pessaries being retained for 
lengthened periods in the vagina, I beg to state that a patient came 
under my treatment recently suffering from a leucorrhceal discharge 
which resisted treatment. On making a vaginal examination a foreign 
body was found, which proved to be an ordinary vulcanite ring pessary, 
corroded and encrusted with the various secretions of the parts. The 
pessary was removed with some difficulty, owing to its having formed 
a deep groove for itself in the soft parts. The patient appeared un- 
conscious of its presence in the vagina, but on being interrogated 
Stated that she remembered something being placed there some four- 
teen years ago when attending the hospital. 

Iam, Sirs, yours faithfully, 

Charrington-street, N.W., May 30th, 1892. R. J. KENNEDY, 





it, as he considered that my evidence would prove death from, 
natural causes. I wrote to him asking if he was prepared to pay my 
fee for the examination and report, and in answer I received the 
enclosed letter. 

I think the case is of interest to the profession, first, as the womam 
was going on with her usual work, and made no complaint to her fellow 
servant, and yet was dead from hemorrhage in a very few minutes, 
before any aid could be summoned; and, secondly, because I should 
like your opinion expressed as to whether I should be justified in any 


other case of sudden death in reserving my evidence until in the- 


witness-box—as, if medical evidence is to be obtained and used without 
fee, it seems to me that the profession will greatly suffer. 
Iam, Sirs, your obedient servant, 


Southsea, May 29th, 1892. ALBERT BENTHALL, 


*,* Mr. Benthall has certainly just cause of complaint. At the same time: 
the coroner has no power to give any fee, except for evidence given on 
oath before him at an inquest, or for a post-mortem examination made: 
on his order. Our correspondent does not state who called him in the 
first instance to the deceased woman. If it was one of her fellow 
servants, the master or mistress of the house would be responsible 
for his fee for the visit. Again, if he paid the second visit at the 
request of the police officer, the local police authorities should have 
remunerated him for this. Fees paid by the coroner must not be con- 
sidered as remuneration beyond that for giving evidence or for making 
post-mortem examinations. Giving, however, every latitude to the 
coroner’s discretionary power, it is clear that the death was 
sudden, and also that its cause was sufficiently unknown to demand 
an inquest, Assuming the correctness of our correspondent’s statement 
that the coroner’s reason for not holding an inquest was that his evi- 
dence would prove death from natural causes, it may first be observed 
that death from hemorrhage from varicose veins is not a natural but 
an unnatural death, and, combined with its sudden character, brings 
it doubly within the terms of the third clause of the Coroners Act, 
1887. Again, to assume beforehand what a verdict would be is 
begging the whole question of inquests. We would advise our cor- 
respondent in any future similar case to send the coroner a note 
giving the name and address of the deceased, with the necessary 
details and the addition that the cireumstances are such as to 
demand an inquest. Medical men have as good, or even better, right 
to express this than has a coroner to express his opinion that a 
death from hemorrhage was natural.—Eb. L. 

Anti-Taz.—If actually separated, we think the smaller tax only should 
be charged ; but probably the passage unites both premises as one 
tenement. 

Mr. R. H. Elliot should consult our advertising columns. 

F.R.S. has not enclosed his card. 
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RECOVERY OF LUNACY FEES. 
To the Editors of THER LANCET. 

Sirs,—In the autumn of 1890 I was by a magistrate’s order directed 
to examine and report on a patient not a pauper and not wandering at 
large. I subsequently (but without receiving any subpoena) gave 
evidence before two magistrates. Every effort has been made by the 
second doctor who examined the patient to recover this and other fees, 
‘but unsuccessfully, as no magistrate will sign an order, and threaten 
Vhat if the matter is carried further he may lose his appointment as 
district medical officer. I am naturally anxious to put a siop to this 
state of affairs, and shall be obliged if any of your readers will say 
what steps I ought to take, as I do not care to apply to a magistrate 
antil I know what steps, if any, can be taken in case the order for pay- 

-wment of fees is refused. The Lunacy Act makes no provision for such a 
«ase. In order to be safe, I should like to know what fee should be 
applied for, as the Act only mentions ‘reasonable remuneration.” 
Does the int+rval since the examination at the end of 1890 in any way 
affect the recoverability of the fee’—I am, Sirs, yours faithfully, 

May, 1892. RURAL. 


Penang.—The following journals might be useful: Le Progrés Médical, 
Gazette Médicale de Paris, La Semaine Médicale (weekly); Revue 
de Médecine, Archives de Médecine (monthly). Each about 15s. to 
208. annually. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


~COMMUNICaTIONS, LETTERS, &c., have been received from—Mr. D. Aier, 
Halifax; Mr. Blackett, London; Mr. Battle, Paris; Messrs. Braun 
and Co., Los Angeles ; Mr. R. Broadbent, Leicester; Mr. Baron, Man- 
chester ; M. Berthier, Paris; Mr. Booker, London; Mr. A. Benthall, 
Southsea ; Dr. J. Braithwaite, Leeds : Dr. H. R. Brown, Edinburgh ; 
Dr. Beddoes, Aberystwith; Mr. T. B. Browne, London; Mr. Alexander 
Cairns, Paisley ; Mr. Clowers, Attleborough ; Mr. 8. F. Conolly, North 
Kensington; Mr. E. C. Cutpeck, London; Messrs. T. Christie and 
o. ; Messrs. Condy and Mitchell ; Messrs. Coxeter and Co. ; Rev. T. 
Carson, Dublin; Sir W. Dalby; Dr. A. Duke, Dublin; Dr. Morgan 
Dockrell ; Mr. Dixey, Chepstow; Mr. H. Evans, London; Dr. Hingston 
Fox; Mr. Fitzpatrick, Liverpool; Dr. Jas. Fraser, Hull; Dr. Féré, 
Heathfield; Mr. R. H. Gilpin, Evesham; Messrs. Greachy and Co., 
Glasgow; Mr. Gort, London; Mr. Horton, London; Messrs. Hertz 
and Collingwood, London; Dr. Hopwood, London; Messrs. Hopkinson 
and Co., Nottingham; Mr. Hunt, Manchester; Mr. Hordley, Stoke- 
upon-Trent ; Mr. J. P. Henry, Lewisham; Dr. C. R. Illingworth, 
Clayton-le-Moors; Messrs, Isaacs and Co., London; Messrs. Krohne 
and Sesemann, London; Mr. Kiihn, London; Messrs. Kilner Bros., 
London; Mr. BR. Meredith Littler, Barton on-Trent ; Messrs. Lee and 
Martin, Birmingham; Mr. Little, London; Messrs. Llewellyn and 
Thomas, Cardiff; Mr. Lamb, London; Messrs. Ledger, Smith and 
Co., London; Mr. Lichtield, Paddington ; Mr. Richmond Leigh, Liver- 
pool; Mr. C. Mansell Moullin, London; Messrs. Merryweather and 
Sons, London; Mr. McLauchlan, Edgbaston; Messrs. Mitchell and 
Co., London ; Dr. Mead, Mentmore ; Mr. Mason, London; Mr. G. H. 
Makins, London; Mr. A. Mackellar, Notts ; Dr. H. Murphy, Twicken- 
ham; Dr. G. H. Miles, Derby; Mr. Nock, London; Dr. Jas. Oliver, 
London; Messrs. Oppenheimer and Co., London; Mr. Polland, Wake- 
field; Dr. R. Pringle, London; Dr. Purcell, London; Mr. Pentland, 
Edinburgh; Mr. Pratt, Grimsby; Mr. F. 8. Palmer, East Sheen ; 
Dr. Steele, London ; Miss Spriggs, London ; Messrs. Smith, Elder, and 
Co,, London; Mr. W. G. Sutherland, Liverpool ; Messrs. W. H. Smith 
and Son, Manchester; Mr. Stenhouse, Glasgow ; Messrs. Silver and 
Co., London; Mr. J. R. Shaw; Messrs. G. Street and Co., London; 
Mr. Thompson, Workington ; Mr. Thompson, Macclesfield ; Mr. Tate, 
Nottingham; Mr. Townson, Birmingham ; Dr. J. W. Spring Thorpe, 


Melbourne; Mr. Taylor, Weatherby ; Dr. E. Willoughby; Mr. E. B. 
Whitcombe, Birmingham; Mr Wand, Leicester; Messrs. Whitworth 
and Stuart, Manchester: Mr. Wall, London; Messrs J. Wheatley 
and Son, Sheffield ; Mr. Warrington, Leamington Spa ; Messrs. Watson 
and Son; Y. Z.; Anti-Tax ; Podma, London; 8. H. J., Bristol; Bona 
Fides, London ; Galen, London; Delta; Medicus, Notts ; Secretary, 
Bristol Royal Infirmary ; Cantor, London; C. H., Birmingham; Lex, 
London; Ferrum, London; Justice, London. 


LETIERS. each with «enclosure, are also acknowledged from—Dr. Taylor, 
Andover; Mr. Abrahall, Biggleswade; Messrs. Hazell, Watson, and 
Co., London; Mr. Anderson, Carmarthen ; Mr. Francis, Wandsworth 
Common ; Dr. Ridge, Enfield ; Dr. Clarke, Leeds ; Messrs. Cavendish 
and Co., London; Mr Bartram, Northallerton; Mrs. Gann, Hayling 
Island; Mr. Twyford, Hanley ; Mr. Killick, Taunton; Messrs. Keith 
and Co, Edinburgh; Mr. Lowe, Breconshire; Messrs. Slinger and 
Son, York; Mr. Jones, South«nd-on-Sea; Moh. El Calamany, Port 
Said ; Mr. Thompson, Buxton; Mr. Howe, Ellesmere ; Messrs. Vinton 
and Co, London; Mr. St. Da)mas, Leicester; Messrs. Hooper and 
Co., London; Dr. Carmicbael, Barrow-in-Furness ; Messrs. Brady and 
Martin, Newcastle on-Tyne; Mr. Bryden, Shipley; Messrs. Wilcox 
and Co., Lordon; Mr. Davison, Newburn-on-Tyne ; Messrs. Stent and 
Sons, Guildford; Mr. Tyte, Minchinbampton; Dr. Findlay, West 
Auckland ; Mr. Hicks, leond«n; Mr. Craig, Wick, N.B.; Mr. Fulton, 
Muirbead ; Mr. Noble, Soutbport ; Mr. Breach, Newbury; Mr. Thin, 
Edinburgh; Mr. Roberts, Recken! am; Mr. Bean, Brentwoed; Mr. W. 
Adams, London; Mr. Fvans, Lianberis; Mr. Cormack, Kilnhurst; 
Mr. Sergeant, London: Dr. Foulston, Liverpool; Dr. Palmar, Sher- 
borne ; Dr. Fletcher, Uttoxeter; Mr. Sampson, York; Mr. Cornish, 
Manchester; Mr. Warne, Croydon ; Miss Bacchus, Thanet ; Mr. Jones, 
Melbourne ; Mr. Hanson, Fareham ; Mr. Adkins, Banbury; Mr. Wise, 
Rotherbam ; Mr. Martindale, London; Mr. Power, Cork; Mr. Barlow, 
Switzerland; Mr. Watt, London; Mr. Meier, Redhill] ; Messrs. Mackie 
and Co., Warrington; Mr Fiske, Aylesford; Messrs. Reynolds and 
Branson, Leeds ; Mr.T. Smith ; Mr. Russell, Suffolk ; Dr. Nevin, West 
Auckland; Mr. Moore, Bridgend; Mrs. Jupp; Mr. Heywood, Man- 
chester ; Mr. Hosegood, Alexandria ; Mr. Mainwaring; Mr. Barcroft, 
Amesbury ; Medical, St. Peter’s- park ; Mrs. W. ; R.C.Phys., London; 
X. Y¥. Z., Stockton-on Tees ; Dr. L., London; Secretary, Norfolk and 
Norwich Hospital ; H. B., London ; Graduate, London; Clerk, South 
Shields Union; English, London ; Secretary, Cambridge ; Wonford 
House Hospital, Exeter; Eucalyptus, London; Clerk, Cardiff Union 
Workhouse Hospital; Clio, Hanley; Andrew, London; Hich, New 
Romney ; L. C., London; M.A., London; Secretary, West Bromwich 
Hospital; R.S. O., London; W. R. Y., London; Secretary, Western 
Infirmary, Glasgow ; Avondale, London; Cleopatra, London ; Sanitas 
Co., Bethnal-green ; Iota, London , Cevon, London ; Clerk, Township 
of Manchester; F. M. W., London; Secretary, Ashton-under-Lyne 
Infirmary ; Stock, London; A. B. D., London; Russell Advertising 
Co., London; Surgeon, Stratford ; Roma, London; Secretary, Chester 
General Infirmary ; Zeta, London; R., Bradford ; Secretary, County 
Asylum, Rainhill ; Pax, London; 8. C.S., Ealing ; Liverpool Trained 
Nurses’ Institution; Dr., Bucks; X. M. O., Birmingham; 228, Kentish 
Town-road ; Assistant, co. Durham; Expectans; Racquet, Shepherd's 
Bush ; Landlord ; Omega, Hackney ; M. B., Highbury Quadrant. 


NEWSPAPERS.—Madras Times, Melbourne Daily Telegraph, Australian 
Advertiser, Manches'er Guardian, South Wales Daily News, Manchester 
Courier, Cape Tiines, Western Daily Mercury, Newcastle Journal, Guy's 
Hospital Gazette, Scholastic Globe, Surrey Advertiser, Radical Review, 
Cheltenham Ezaminer, Home News, Lincoln Gazette, Times of India, 
Shanghai Mercury, Pioneer, East Cumberland News, Bath Chronicle, 
Southampton Times, Isle of Wight Herald, Le Temps (Paris), Belfast 
News Letter, Haddington Advertiser, Isle of Wight Advertiser, Northern 
Whig, &c., have been received. 
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SUBSCRIPTION. 

Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year ...........£1 12 6/| Six Months... £016 8 
To THE CONTINENT, COLONIES, UNITED 

States, InDia, CHINA, AND ALL PLACES 

ABROAD op ce cees ccccccesmocrececmccese ONS Year 114 8 


* In consequence of the new postal arrangemen 
perfption for India, China, and foreign countries 
to £1 14s. 8d., instead of £1 168, 10d. as formerly. 


Post Office Orders and Cheques should be ae to The Publisher, 
crossed “ London and 


THE LaNcRT Office, 423, Strand, London, and 
Westminster Bank, St. James’s-square.” 


the Annual Sub- 
be reduced 





—-.--__ | 
ADVERTISING. 

Books and Publications (seven lines and under) ~4£0 6 0 

Official and General Announcements =e o ‘so 666 

Trade vertisements oo ~ 046 

Every additional Line 0 0 6 

Quarter Boge o. 2. on o Se OSS 

- = - o- oo - 215 0 

An Hails Py DePege | es 6 6 0 
The Publisher cannot hold himself re sponsible for the return of testi- 
monials &c. sent to the office in reply to advertisements ; only 

should be forwarded. 

NoTICcE.—Advertisers are requested to observe that It is c: to 
ve at Post Offices letters ad to 


the Postal Regulations to 
initials only. 





and novel feature of ‘‘ THE Lancet General Advertiser” is a special Index to Advertisements on pages 2 and 6, which not only 


An original and 
affords a ready means of findi 
Advertisements (to ensure inse 


Answers are now received at this Office, by special arrangement, to Advertisements 


any nctice, but is in itself an additional ad 
rtion the same week) should be delivered at the Office not later than 


vertisement. 
Wednesday, accompanied by & remit ance. 
in THE LANCET. 


appearing 
Terms for Seria) Insertions may be obtained of the Publisher, to whor al) letters relating to Advertisements or Subscriptions should be 


eAdreesed. 


Tee Lancet can be obtained at all Messrs. W. H. Smith and Son’s Railway Bookstal/s throughout the United Kingdom. Advertisements 


aze alsv received by them and all other Advertising Agents. 





ag ut for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris, 








